2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P02000127428

1. Enfity Name
ARAGAO PROPERTY MANAGEMENT, INC.

03-30-2005 90046 027 ***150.00

Principal Place of Business

15432 PEBBLE RIDGE STREET
WINTER GARDEN, FL 34787

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

50032424

R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ~ Applied For
13-4222738 Not Applicable
Zp Country Zp Country : " $8.75 additional
N Mkt A i P - e |15, _Certificate of Status Desired___. 1., Fen Requireg” — - ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SWART, HARRY J CPA

Flavio Aragao

717 EAST OAK STREET
KISSIMMEE, FL 34744

Sreat AgE1 5% B%gg‘%erlisemﬁcim lga;bg ) Street

™

City

Winter Garden FL ] Zi%csd’?B?

8. The above namedenti
the obligations of rggistgred agent.

MA O

SIGNATURE

submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o3 /15/05"

(NOTE: Registared Agent signatura required when reinstatng)

DATE

Signanire, [y:*o of printed nama of reg:swknie:i'nd te applicable.
T "t

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adted o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T pelete TITLE D [ Change  2C3Additicn
NAME ARAGAQ, FLAVIO NAME
STREET ADDRESS | 15432 PEBBLE RIDGE STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 GITY-ST-2IP
TITLE VPS O betete TITLE D [ change X XKAddition
HAME ARAGAQ, MONICA NAME
STREET ADDRESS { 15432 PEBBLE RIDGE STREET STREET ADDRESS
CITY-5T- 2P WINTER GARDEN, FL. 34787 CY-ST-2IP
TE_ . — . Ooeete . —— % gme L. v e e — =~ [ Chenga [OJ Addition.|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
T (3 Detete TiNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE {1 petate TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIY-ST-ZP

12. i hereby certify that the informgti
indicated on this report or suptiemb
of the corporation or the recei
changed, or on an attachmant

SIGNATURE:

lal report is true an
stee srmpowered 10 exacule this repori as reguir
with anpddress, with alt other like empowgred.

o, supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

O3A3fos W7 468-8045

NG OFFICER QR BIRECTOR

T Daw Daytima Phang #




