2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT #P02000127173

1. Entity Name

04-10-2008 90018 020 ***150.00

ARACELIZ SALES CORP.
Principal Place of Business Mailing Address q u U 5 3 B J 1
5364 NW 188 STREET 707 E 9 STREET )
MIAMI, FL 33055 US HIALEAH, FL 33010 . .
R IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082008 Chg-P CRZE(034 (12/06)
City & State City & State 4. FEl Number Applied For
42-1561720 Not Applicable
Zip Country “ip Country 5. Centificate of Status Desired [ Eg;?q Addtional
§, Name and Address of Current Reglstered Agent - B -~ 7. Name and Address of New Registered Agent -~
Name
CRUZ, HORTENCIA
5364 NW 188 STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33055
City FL | Zip Code

8. The above named entity 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

tha obligations qf rpgisiered agent.

SlGNATURF* ) / 28 4 Cé@

ek, typod or pAtednarie of reglsiored agent ang e if applicable. {NOTE: Reglstarad Agent signaturs reguirets whnen reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE PD 3 pelete TILE [ change {1 Adailion
NAME CRUZ, HORTENCIA NAME
STREEY ADDRESS | 5364 NW 188 STREET STREET ADDRESS
CAY-S1-21P MIAMI, FL 33055 CY-ST-2IP
TNLE vD [ Delete TITLE Ocrange [ Acdition
NAME MISETICH, JUAN S MAME
STREET ADDRESS | 4080 NW 132 STREET BAY O STREET ADDRESS
CITY-§1-2IP OPA LOCKA, FL 33054 CITY-S1-2P
TITELE SD ) ) O Delete TITLE [ Change [ Adaition
NAME MISETICH, WVON A~ T ’ ~l e - - -
STREET ADDRESS | 5364 NW 188 STREET STREET ADDAESS
CITY-§7-2P MIAMI, FL, 33055 CITY-ST-2P
TLE DT [3 pelete TITLE [ Change [ Addition
NAME MISETICH, POOLL HAME
STREET ADURESS | 5364 NW 188 STREET STREET ADORESS
CITyY-S1-2IP MIAMI, FL 33055 CRY-ST-2IP
TILE [ pelete TITLE [0 Change [} Adoition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O eléte TISLE [ change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certity 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 oaih, that | am an oflicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Blogk 11

changed, or on an al:achment wilh an address, with aLclher like empowered.
SIGNATURE: 1‘?7 a0 1o C
I

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER DR DIREGTOR

Date Daytine Phone #




