s

* 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000029038 .

1. Entity Name
ARROW ESTATES CORPORATION

ANNUAL REPORT Apr 29,2005 08:00 AM
“ o Secretary of State

Principal Place of Business 'i - %aﬂing Address -
901 PONCE DE LEON BLVD SUITE 603 801 PONCE DE LEQN BLYD SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

[N

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A For

11-3681409 i Not Applicabie
5. Cenificate of Status Desired [ feae'zesqu’;g:é“"“a‘
6. Name and Address of Current Registered Agent T e == -~ -
ALBORNOZ, WALLIAM H ESQ - .
8901 PONCE DE LEON BLVD SUITE 603 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Ths above named emity_’s‘éabmns thig statement for té purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arm familiar with, ang accept
the obligations of registered agent. - . .

SIGNATURE —— i _ _
Signaturs. bpad o prinled name of ragistered agent and e i applicable " INGTE, Reglstered Agent signanure reulied when reinstatingl DATE -
FILE NOW)!! FEE IS $150.00 9. Election Cémpalgn ﬂﬁancing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon, O Addedto Fees
—— __CPFICERSAND DIRECTORS L
D h - - N

STREETADDRESS | 901 PONCE DE LEON BLVD SUITE 603 NG04 1
orv-star | CORAL GABLES, FL 33134 . _ Ut ZA0R-80029-001 150, 00

CAUDURO, FABIO

STREET ADDRESS
Ciry-sT-ZiIP

iy | DO NOT WRITE

STREET ADGRESS
LY. ST-Z1P

IN THIS SPACE

RAME
STREET ADDRESS
CITY.57-2IP

STREET ADDRESS -
CITY-ST-2IP

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated i Section 119.07;;3)0) Florlda Statutes. | further certify that the information

indicated on this report or supplemental report i true and accurate and that my signature shalt have the same legal effect as if mads under cath; that t am an officer or director
of the corporation Or the recelver or trusies empowared 10 execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with all other like empowered.

SIGNATURE: __gé?% o 09 [fw
GIGNATURE XD TV TED NAME OF SIGNING OFFICER OR DIREGTOR .U Dayllg Prona & -

— T =



