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2008 FOR PﬁOFrT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P03000041697

1. Enlity Namag

G & | ARENAS, INC.

Secretary of State

Principal Place of Business

2295 W OKEECHOBEE RD.
HIALEAH, FL 33010

Mailing Address

2295 W OKEECHOBEE RD.
HIALEAH, FL 33010
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01212008 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
57-1164104 Not Applicable
$8.75 Aaditional

v . +| 5. Certilicate of Status Desired h
e o Y ! O Fee Required

6. Name and Address of Current Reglstered Agent

ARENAS, GILBERTO
2295 W. OKEECHOBEE RD.
HIALEAH, FL 33010
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8. Thas above named enlity submilg this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature typed or pnnled name of ragistared agent and lle it epplcable

{NOTE Registerad Agent signatue raquired when reinstabing)

DAIE

FILE NOW!I1 FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Confripution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS ]

TMLE PD

NAME ARENAS, GILBERTO
SIREETADDRESS | 14011 LEANING PINE DRIVE
cHy-gi-2e MIAMI LAKES, FL 33014

THLE v

NAME ARENAS, ILDELISA
STREETADDRESS | 14011 LEANING PINE DRIVE
cnv-s1-2p MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CrIv-§7-21p

TILE

NAME

SIREEY ADDRESS
CITY-S7-21P

TNLE

NAME

STREET ADDRESS
CITY-§71-2IP
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12, | hereby certily thart the information supplip
indicated on this report or supplemeplal
of tha corporalion or the rgceivar &y,
changed. or on an attachri

SIGNATURE:

addrass, with all other like empowsered.

d with this filing does not gualify tor the exemptions centained in Chapter 119, Florica Statutes. | further certify that the information
plalAport is true and accuraie and that my signature shall have the sama legal sffect as if made under cath; that t am an officer or director
w smpowsrad to execuls this report as reguired by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 if

GQilbeero Aven as

oi[24]06  (Bur) §xg-1749)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Caytma Phone #




