FILED
- + 2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

P020001 4
Pg)tig,:“gml:ﬂ ENT # 27346 08-09-2005 90003 046 ***150.00
ARANJUEZ, CORP.
Principal Place of Business Mailing Address JUUUU S av
1805 SANS SOUCI BLVD #225 1805 SANS SOUCH BLVD #225
MIAMI, FL 33181 MIAMI, FL 33181
e v 0 A0SO
Suite, Apt. #, etc. Suite, Apl. #, ele. 08022005 Chg-P ] CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0045332 Net Applicable
ap Country 2 Country 5. Certificale of Slalus Desired a ?g.gfmﬁ?:;tional
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

Name
RANDAZZO, LEONARDO
1805 SANS SOUCI BLVD #225 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33181

City FL I Zip Code

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

SIGNATURE
Stpnature, tyoed of prinfed name of registered agent and tiie it applicable. {NQTE. Regeslered Agent signature required when reingtaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coritribution, O  Addedto Fees corporation did not receive the prior notice.
10. I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIeE PD ) Delele TITLE O Change [ Acdition
NAME RANDAZZO, LEONARDO NAME
STREET ADDRESS | 1805 SANS SOUCI BLVD #225 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33181 CITY-ST-21P
TiILE vD 3 _XDelme LE \/_D [ Change XAddiliOD
NAME MACGHIONE, NEOMI NAME Fioza MeUun
StREET AIORESS | 1805 SANS SOUCH BLVD #225 st s | f BOS SbewS SOUC‘.I BlvD 7 S
arv-stze | MIAM, FL 33181 erstze  fMipma , F O D8 {
TIELE [ pelete e [J Change [ Addition
NAME - —_— e e - — - —— - nane — S —_— — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Dotete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2I CY-ST-2P
TILE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the informatign sypplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report or subplenghia 4 is true and accurate and that my signature shall have the same legal eficct as if made under oath; that | am an officer or direcior
powered 1@ execuia this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac AL Wi '- 4 as, with all other like ernpowered. / /

RGP TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phons #




