2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P02000118596 Apr 24,2008 08:00 AN

1. Entity Name
ARAGON FAMILY CORP. : Secretary of State

Principal Place of Busingss Maliling Address
10595 KW 43RD TERRACE 3735 SWBTH ST
MIAMI, FL 33178 STE 105

MIAMI, FL 33734

T AR AR

04222008 No Chg-P CRZEQ34 (11/05)

4, FEI Number Applied For
o 51-0435748 Not Applicable
"1 & Centificate of Status Desirad O $8.75 additional

‘L P L - . L

g oL R Fee Required

6. Name and Address of Current Reglstered Agent

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

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

SIGNATURE

Signaturs, typed or printed name of regisiered agent Ana ute i apphcalie. {NOTE: Ragsstered Agent signanura raquirad when rginstaling} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS [

TILE PD

NAME ARAGON, HECTOR

STREET ADORESS | 10595 NW 43RD TERRACE
CITY-ST-2P MIAMI, FL 33178

TTLE STD

NAME ARAGON, MARTHA L

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

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-57-2P o .;
Lo ' ‘15!,1“

TILE

NAME

STHEET ADURESS
CITY-ST- 2P

3 THIS SPACE‘ &

TTLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE
NAME
STREET ADDRESS

CITY-ST-2iP . i /

12. | hereby certity that the informatiopnsuplpligd with this filing does, bt quaiity for the exemptions contained in Chapter 118, Florida Statutes | Iunher cermy that the mformat\on
indicated on this report or supplefnénfal rgpont is true and acgufate and that my signature shall have the same legal effact as f made under oath: that | am an officer or director
of the corporation or the recever prjtristge empowered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfar} agdress, with all otpér like empowered.

SIGNATURE:

TR Sp G o0l b

SIGNAWT " \TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prong #




