2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000118596

1. Enlity Name

ARAGON FAMILY CCRP.

e

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
10595 NW 43RD TERRACE 3735 SW8TH ST
MIAMI, FL 33178 STE 105

MIAME FL 33134

‘DO NOT WRITE IN THIS SPACE o

i i

i

A

04042007 No Chg-P CR2E034 (11/05)

51-0435748 Ngt Applicable

$8.75 aaditiona
Fee Required

5. Certificate of Stalus Desired a

6. Name and Address of Current Reglsterad Agent

ARAGON, HECTOR
10595 NW 43RD TERRACE
MIAMI, FL 33178

' DO'NOT WRITE

IN THIS SPACE

B
e

8. The above named entity submits this stalament 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

Signature. Lypad or prntad rama ol regreierad mgent and LLeif apphcabla.

[NOTE: Registarad Agent signaturd raquired when rainstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

THLE PD

NAME ARAGON, HECTOR

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

TITLE STD

HAME ARAGON, MARTHA L

STREET ADDAESS | 10595 NW 43RD TERRACE
CITY-5T-2IP MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

v

P0EE
BO04

70646
- --B10 150,00

coy s

- Unoan
b _134.-"24.-" N

DO NOT WRITE
IN THIS SPACE

i

N
¢
¥
i}

12. | hersby certify that the information suppligd wilh this filing does nol qual

indicated on this report or supplemental rdpdrt is tfue and ac
of the corporation or the receiver or trusted efmpovered o &
changed, or on an attachment with an addtegs, wih all oth

SIGNATURE:

for the exemptions contained in Chapler 119, Florida Statutes. | further cedtify that the information
rate andythat my signature shail have the same legal effect as if made under cath; that | am an officer or director
te thig/report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“/r3/07 BBV - (BB ort

SIGNATURE AND TYPED & PRI“[ED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Dayure Phona n 4



