' FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ARAGON FAMILY CORP.

Principal Place of Business Mailing Address iy q U U JL003
10595 NW 43RD TERRACE 3735 SW BTH ST ' '

MIAMI, FL 337178 STE 105

MIAM, FL 33134

W

‘04122006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

51-0435748 Not Applicable
o ) $8.75 aaditional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

s W 15D FRRRACE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

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

SIGNATURE
Signalture. lyped & rintad name of registered agent and Tida it applicable {NOTE: Regisired Agent sighature 1QuUred when renstating) DATE
FILE NOWILI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICEARS ANO DIRECTORS ]
TIMLE PD
NAME ARAGON, HECTOR

STREET ADDRESS | 10595 NW 43RD TERRACE
CITY-ST-2iP MIAMI, FL 33178

TE STD

NAME ARAGON, MARTHA L

STREET ADDRESS | 10595 NW 43RD TERRACE
CITY-5T-21P MIAMI, FL 33178

TISLE
NAME

vtz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
NAME

STREET ADDRESS
cmy-si- 2P ‘\

12. 1 hereby certily that the information supgti {th this filing d not qualfty for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicalad on this repart or supplementgireport}is rue and ac; te and fhat my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir e embowerad to ex this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddr&ss} with all other mpH
Lk ARGk -1 [o4 NoSB5-00) )
Dota 1§

SIGNATURE AND VI oi\pmm!n NAMEVOF S8IGNING OFFIGER OR DIRECTOR Daytime Phone #
3

SIGNATURE:




