2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000118596 Mar 25, 2005 08:00 AM
1. Entty Name =T Secretary of State
ARAGON FAMILY CORP,
Principal Place of Business - 7,, M;iling Addrass R
10585 NW 43RD TERRACE 3735 SW 8TH ST
MIAM| FL 33178 STE 105
MIAMI FL 33134
R )
Suite, Apt. #, elc, T Suite, Apt # etc. 1st MOORE CR2E034 (10[04)
City & State o - City & State 4, FE! Number ) Applied For
- 51-0435748 Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired [l ?i‘gesqlﬁf:;ﬁonal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Regisiered Agent
- . ) ; o Name : i ) -
?(?QQ%ONNWFE%BOWBERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City ) Zip Code

FL

8. The above named entity submits this statement for the purposs of changing

the obligations of registered agent.

SIGNATURE —

'its reglstered office o ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Sigratuta, ypad or priatod nama of ragistered agent and lila ¥ applicably

INOTTE Rogisiered Agent signalure required whon somstaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check F'ay;al:,:le to Florida Depariment of State TrustFund Contribuon. 1 Addedto Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
WL D - T . 1 pelete e [Jchange [ Addition
NAME ARAGON, HECTOR NaME
SIFLLT ADDRESS | 10595 NW 43RD TERRACE SEREET ACDRESS
CIFY-ST-21P MIAMI FL 33178 CITY-S1-7IP
s §TD T T Delete T (7 change  [J Audition
NAwE ARAGON, MARTHA L R LWIDINNSY5718
SIREET AODRESS 10595 NW 43RD TERRACE SiREFT AQDRESS B30 25-05-8001 1000 150,00
CITY-ST- 2P MIAMI FL 33178 Iy -S1- 7P
e o i O palste I [JGhange ] Addificn
NAME NAME
STREET ADGRESS STREET 4DDRESS
Cry-SI-1P LHY-ST- 2P
(11LE - 7 Cefele e DJchange [ Addition
NAME ﬂ NAME
STAFET ADDRESS STRECT ADDRESS
oIy §1-1P CIIY-51 2P
nie - T O Detel: s [l cChange [ Addiion
HAME H RABE
SIREET ADDRESS STREE | ADDRZSS
CITY.37.21P CIlY-§1- 49
unE ] Deiete TNE [ Change [ Aadition
NAME NAME
STRELT ADORESS STREET ADORESS
Y- ST-2P J LY 51-7P

12, 1 hereby certify that the informatio
indicated on this repart ar supple
af the corparation of the recep/er
changed, or on an attachmegt wi

SIGNATURE:

trustes

upplied with thi
Bntal reportis i

an addrpss, wi

Il other like empowered.

1ing cloes not qualify for the exemption statad in Saction 170 07(3)(0), Flericla Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
powgred 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

smﬂimiﬁ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3/{{/#({"

200 VEG- 0/ B

Dayteie Phone 4




