FILED

Feb 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-23-2005 90054 027 ***150.00

DOCUMENT # P02000122685
1, Entity Nemg
ARSSCA, CORP.
Principal Place of Business Malling Addrass |
43 S. POMPANO PARKWAY 43 S. POMPANQ PARKWAY 4 U U 2 1 4 25
#202 #202
POMPANQ BEACH, FL 33069 POMPAN{ BEACH, FL 33069
S s O A B
Suita, Apt, #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
56-2304694 Not Applicable
—dpe—= —Country e | Country 8. Certificate ot Status Desirad o ?g'gglﬁfaﬂm“ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAZZA-MARTINEZ, TANIA S
780 NW 42ND AVE. Strest Address (F.O. Box Number is Not Acceptable)
SUITE 420
MIAMI, FL 33126
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printad name of registered agant and tite il applicabls. {NOTE: Registarad Agant aignature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 00 et e PT . Thange [ Addition
NAME SALAZAR, HEILER NAME s4Laz AL, HelLE o 208
STREET ADDRESS | 4630 NW 79TH AVE APT 1B smeenaooress | 2831 A, covftse O ze
oTY-ST-27 | MIAMI, FL 33166 CTY-§7. 7P Pom panio BeACH , FL 33064
Tme GM O Detete e G M [Thnge (] Addition
NAME BELLO, ANGELIMAR NAME BELLO, AugELIMAR ooB
STREET ADDRESS | 4630 NW 76TH AVE APT 1B swecraoress | 2831 ). COURSE  OR. 2e
CIFY-51-ZP MIAMI, FL 33166 CITY.ST-2P pomibPanie BREZACH, FL TBoLS o .
TMLE 3 Detets Tine O change 1 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TILE 7] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7P
TME 2 velete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CiTY-55-29
TRE 3 Delete e Ol change [T Addition
NAME HNAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repori is true and accurate and that my signatura shali have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or tha raceivar or trustee empawerad 10 xecutd this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary agdrgss, with all other like smpowsrad.

SIGNATURE: /7 m’?é’é"m?é’f‘”; "Zr/’ 1fo5bezgr2ise
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