2006 FOR PROFIT CORPORATION

L ANNUAL REPORT

~-FILED

e

DOCUMENT # P03000032472

1) Entity Name

ARVIL INVESTMENT, INC.

© Mar 22, 2006 08:00 Al
Secretary of State

Maiiing Address

3746 E COQUINA 'WAY
WESTON, FL 33332

Principal Place of Busingss

3746 E COQUINA WAY
WESTON, FL 33332

U00a04 7e060

05-B00P3-006

DO NOT WRITE IN THIS SPACE

)

§. MName and Address of Current Regisiered Agent

ARELLANO, JOSE M
18155 STONEBROOK AVENUE
WESTON, FL 33332

i

W

03202006 CR2E034 [11/05)

Applied For
Not Applicalsh

g $8.75 additonal
Feg Required

4. FEI Numt;er
61-1445637

5, Certificate of Status Deslred

ST Caem o e BT -

DO NOT WRITE
~ .7 IN THIS SPACE

8. The above named entity submits this staiement
khe obligations of registersd agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Floridta, | am famifiar with, and aﬁceﬁt

SIGNATURE : -
| Signatura, typed o printed name of reglsterad agant and titis #f applicabie, {NOTE. Reglstarad Agent slgnaturg raquired when rgfnstating) DATE
! 9, Election Campaign Finanging $5.00 MayBs
!Aftel!: %f,ﬂ,?géﬁ;ff,'g;f;fg '_v?gso_ng Trust Fund Contribution. Added 10 Fees
| .
10. OFFICERS AND DIRECTORS ] _ N . ) B
e PD cm e e
NAME ARELLANO, JOSE M
STREET AQDRESS § 3746 E COQUIVA WAY
crw-Esr-sz‘ WESTON,FL 33332 . - e e -
mu‘l VD
NAME ARELLANO, LILIANA 3
1
sweiTaneEss | 3748 E COQUIVA WAY - )
oTYsST-IP | WESTON, FL 33332 e - - e e
mm} 5}
NAME, ARELLANO, MONICA _ _
STREET ADDRESS | 3746 E COQUIVA WAY
oS | WESTON, FL 33332 i Do NOT WRITE e
e
el IN THIS SPACE
smse:w ADORESS -
OITY-5T-2P ' e t
el e e e B
a.me!
STREEY ADDRESS
oITY-57-2 . s B -
THE i
NM o B PRr—
sTREETl HIDRESS e e .
OITY-57- 7P - e ——

12. Lhereby certify that the informatign suppiied with thi
indicated on this report or suppfemendl report is tr
of the corporation or the rece;
changed, of on an attachm

t

ed to exec
empowered.

jiing does nck quahfy for the exemptions contained in Chapter 118, Florida Sttutes. rther certify that the information
and accuratg and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

!
SIGNATURE: _
E MD TeEDg :

NAME OF STGNING OFFICER OR DIRECTOR

%/_}_0 /Oé

Daytime Priono #

i




