2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 09, 2007 08:00 A

DOCUMENT # P02000127173
perioet . Secretary of State
ARACELIZ SALES CORP.
Principal Place of Business Mailing Address
5364 NW 188 STREET 707 E 9 STREET
MIAMY, FL 33055 US HIALEAH, FL 33010
P GEERALA A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4., FEI Number Applied For
42-1561720 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese.gfqﬂﬁonar
6. Name and Address of Current Registered Agent— — — - 7. Name and Addrass of New Registerad Agent

Name

CRUZ, HORTENCIA
5364 NW 188 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL [ Zip Code

8. The above narmed entity submits this statemeant for the_p?wof changing its regis gﬁorﬁce of ragistered agert, or both, in the State of Florida. . | am familiar with, and accept
v

the ohligations of registered agent, *
| Ly Cle
¢ ;
X a

SIGNATURE.
Signature. typsd or prnted name of I‘!gisll!,ld sgenl and tille it apphcable. (NOTE: Ragisterad Agent signature raqulred when rainstating} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TIMLE [ Change  [J Acdition
NAME CRUZ, HORTENCIA NAME - T
STREET ADDRESS | 5364 NW 188 STREET STREET ADDRESS UH'%DI:IUF’:J:' E{?ﬁ - qc
CITY-ST-2IP MIAMI, FL 33055 ey-st-21p 34/17/07-80065-015 150,00
TITLE vD O pelste TME [ Charge  [J Addition
NAME MISETICH, JUAN S NAME
STREET ADDRESS | 4080 NW 132 STREET BAY O STREET ADDRESS
CIry-ST-2IP OPA LOCKA, FLL 33054 CITY-ST-2IP
TME sD O pelete TLE O change [ Acdition
NAME MISETICH, IVON A~ NAME " - .
STREET ADDRESS | 5364 NW 188 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CY.ST-2IP
TIE OT O Detate TMLE [ Cnange  [T] Addition
NAME MISETICH, POOLL HAME
STREET ADDRESS | 5364 NWW 188 STREET STREET ADDRESS
CIy-ST-2P MIAMI, FL 33055 Gy -ST-21P
TMLE O Delete TIMLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-57-21P
TME O Delete T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY. 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI| OR DIRECTOR Dats Daytima Fhone #




