2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200002546

1.” Entity Name ¥

ARJACK TRADING, INC. -

—_— 4

Nty

BiGre it

" Mailing Address

2455SW: 112AVE. -
MIAMI, FL 33165

Principal Place of Business

2455 SW. 112 AVE, - -
MiAM), FL 33165

PO P ’

FILED
Jan 22,2008 08:00 AN
Secretary of State

ARG RO A A

01072008 No Chg-P CR2ED34 (11/05) )

4. FEI Number Applied For
04-3659147 Not Applicable

5. Cortificate of Stalus Desired $8.75 additionai

Fee Requirad

6. Name and Address of Curmnt Registsred Agent

ARGUELLO, VIRGILIC
2455 SW. 112 AVE.
MIAMI, FL 33165

1 I el

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Fiorida. | am familtar with, and accept

the obligations of registered agent,

SIGNATURE .

Signaturs. typaa or printed nama of regikiena agant ano utle if appicable

(NOTE: Regisiered Agent signature roquirad whan reinslating) DATE |

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

5

8. Election Campaign Financlngw

55:00 May Be
=~ i Addfad to Fees

10. QFFICERS AND DIRECTORS |

PSD

ARGUELLO, VIRGILIO
2455 S.W. 112 AVE.
MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITy-sr-2Ip

TITLE

NAME

STREET ADDRESS
Cy-ST-7P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-51-2p

L

o d_";,n!;?
s

=

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other li powered.

SIGNATURE: Lopiley” Loetlh X

206 Ly 702

slamruuy:ﬂn TYPED OR rmu'r?;(mE CF SIGNING OFFICER OR DIRECTOR

o0 [t

Date Daytme Prone #




