FILED

"T2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000029038

1. Enlity Name

ARROW ESTATES CORPORATION

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

Mailing Adaress

907 PONCE DE LEON BLYD SUITE 603
CORAL GABLES, FL 33134

Secretary of State

(05-03-2007 90055 042 ***150.00

AR

02202007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |——
11-3681499 Nol Applicable
5. Certificate of Status Desired O ?eae'ggq“:?:éuonal

6. Narmso 2nd Address of Current Registered Agem

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agenl and tille f applicable

. {NOTE Regrstered Agsnt signature required when renstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME CAUDURO, FABIO

STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 603
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREET ADDRESS
Ciry-31-21P

e

NAME

STREET ADORESS
CITy-5i-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE .
IN THIS SPACE

12. | hereby certity that the information supplied with this filin

SIGNATURE: ¥

dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE XND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

4 do J266Tp (aoNHOY

Drytime Prafta #

pere [

o e



