» 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P02000047303

1. Entity Name

ARQUI INC.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90102 015 ***150.00

Principal Place of Business

1015 NE 204 LANE

MIAMI FL 33179 MIAMI FL

Mailing Address
1015 NE 204 LANE

33178

2. Principal Place of Business

09 GF MAWSHI- pre

3. Mailing Address

S e

-veup

T

TN

Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E024 (10]04)
City & State City & State 4. FEI Number Applied For
CooFer CHTY Fe 81-0552156 Not Applicable
Zn}p 202 6 COE;“WS & ap Country 5. Certificate of Status Desired 0 ?i'gil';?:;"o“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, LUIS E

1015 NE 204 LANE
MIAMI FL 33179

Street Address (P.O. Box Number is Not Acceptable)
10 G6Y MauSHIL DR

Y LovfER @1ty

FL [*

ip Code
2200 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

" SIGNATURE

Signalure, lyped of printed name of registered egenl and titte 1t apphcable

INOTE Registerad Agenl sigrature required when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Efection Campaign Financing

$5.00 may Be

- Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change [ Addition
NAME VARGAS, LUISE NAME .
STREET ADDRESS {1015 NE 204 LANE sweeranonss | SO 68 Mﬂf/‘c'ﬂ"‘ IR
ciiv-ST-2P | MIAMI FL 33179 CITY-ST- 2P coo PR Y [, 3 2o2 4
BILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TITLE [C] Delete TILE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITy-ST-2IP CITY-ST-2IP
e 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
LE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP cIry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

(§54) N3 265/:

|GMING OFFICER OR DIRECTOR

4/19/08

g

Daytrme Phane #




