2

2008 FOR PROFIT CORPORATION

"

e ANNUAL REPORT

DOCUMENT # P03000029038

1. Entity Nama

ARRCW ESTATES CORPORATION

Principal Place of Businass Mailing Addrass

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

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2008 08:00 AN
Secretary of State

PR Ly

01112008 No Chg-P CR2E034 {(11/05
4, FEI Number [ Applied For
11-3681499 [Nt Applizable
it i $8.75 addnional
{ 5 Certilicate of Status Desirec (! Fae Required

6. Name and Address of Current Reglsterad Agent

ALBORNOZ, WILLIAM H ESQ
801 PONCE DE LEON BLVD SUITE 603
CORAIL GABLES, FL 33134

»

_ DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The anove namad antity submils this statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida 1 am familiar with, and accept

Signature. typsed or printed name of registared agenl and title il apphicabie

(NOTE: Alsgisiarad Agant kignaiure required when renslaling}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Feo will be $850.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

10. OFFICERS AND DIRECTORS

3]

CAUDURO, FABIO .

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

IILE

NAME

STREET ADDRESS
CITY-SI-21P

TIMLE

NAME

STAEET ADDRESS
CITY-5[-2IP

Ime

NAME

STREET ADDRESS
CiT¥-§1-Z2iP

HiTLE -
NAME
STREET ADDRESS
CIY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

SIAEET ADDRESS
CITY-S7-21P

s

q

LR000027 1385
130-007 150,100 i

04,/03/08-301:

(W

DO NOT WRITE |
IN THIS SPACE

changed, or on an anachmsnwww»%emd.
SIGNATURE: C e

12. | hergby certily that the information supplied with this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicated on tnis report or supplemental report is true and accurate and thal my signatura shall have tha sama iegal effect as if made under cath; that | am an officer or director
of the corporalion or the racaiver or truslae empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

FABI10 CAUD LR

PP B I PV

03 /a/o«" Sof P/ 438

BIGHATURE AND.TFED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Date Dayums Phona # |




