FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000032472 03-06-2008 90037 002 ***150.00
1. Enlity Name
ARVIL INVESTMENT, INC.
Principal Place of Business Mailing Address : q““‘jﬂo iV
3746 E COQUINA WAY 3746 E COQUINA WAY
WESTON, FL_333i2 - . WESTON, FL 33332 )
1 [WRRNEm AW
T R R T A A S | 02262008  NoChg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
T I T e 61-1445637 Net Applicable
’ ‘ ' , ’ - , .' A 4 | 5. centiticate of Status Desired [ ?iggﬁ:’:;“"“a'
6. Name and Addreas of Current Registered Agent T f.s fl.- Ir 'a._"'~.. e }'fn-" ce T R

LA, oo .- DO NOT WRITE 1;:5: -
WESTON, FL 33332 vj’ ‘ |N TH|S SPACE L

ot

8. The above named entity subwmits this statement for the purpose of changing its regnslared office or ngISlBrEd agent, or both, in the State of Florida. | am 1am|I|ar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE; Ragisierad AQen signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
AﬂerF ”‘.:yhg'?%lésFEiI:?;sg '25050_00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS [ R .
TLE PD sE : o i Cle v
wmME | | ARELLANO, JOSE M ST O S
STREET AMDRESS | 3748 E COQUINA WAY LT SRR I T , .
oTy-st-2p . | WESTON, FL 33332 Pes T S T X
me [ VD T T T
NAME ARELLANO, LILIANA . U e s o o = ’ .
STREET ADDRESS | 3746 E COQUINA WAY B S P -
orY-szP | WESTON, FL 33332 . - S “
TILE D o n L i . .
NAME ARELLANO, MONICA - ’ Cl

STREET ADDRESS | 3746 E COQUINA WAY

on-st-zp | WESTON, FL 33332 ] Do NOT WRITE

e ;;'- . INTHIS SPACE

STREET ADDRESS LT e R ; : vx
CITY-5T-2P I . e : - oo

s

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TLE
NAME .
STREET ADDRESS e
cITy-ST-2P ;

12. 1 hereby cartily that the information supplied with this fitin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgffort is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustg Blormppwerad to ex
changed, or on an attachment with an agdfe: ’

SIGNATURE:

getns mport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o02/27/6 ¢

SIGNATURE AND TYPED OR PRINTED MWEIGNM OFFICER OR DIRECTOR T ‘hlc Daytme Phone #




