2005 FOR PROFIT CORPORATION FILED

A g L T Apr 20, 2005 08:00 AM

DOCUMENT # P0300004 3269 - Secretary of State
1. Entity Name
ARCHIGRAPH CORP.
Principat Place of Busine;'s— . - Mailing Address o
9745 SUNSET DR., SUITE 201 9745 SUNSET DR., SUITE 201
MIAMI, FL 33173 - MIAMI, FL 33173
T ACRCENHRAEAR 02 AR EL MR
Suite, Apt. #, efc. ™ Suite, Apt. #, elc. 02122005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
3 51-0475903 Net Applicable
Tip Country Zip Couniry S. Certificats of Stalus Desired [ gggg‘ lﬁf:;“"“a’
6. Name and Address of Current Registared Agent 7. Name and Adgress of New Registered Agent
Name
SOARES, ALOISIO i :
81137 NW 33RD ST ~ Streat Address (P.O. Box Number is Not Acceptabls)
MIAML, FL 33122 = i
City ' - FL I Tip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registared agan?, or both, in the State of Florida, | am familiar with, and accept
the ohligations af ragistared agant,

SIGNATURE - ; - :
Sigratutiy, iyped of prinied naind of registered agoent ang e i appicabie, {NOTE, Rgistorad Agent signatura required whon reintating) DATE
2. Election Campaign Firancing $5.00 way Be
FILE N it FEE IS $150.00 . Y
After Elfy 1?“2%05 FEF. w]f| be :550_00 Trust Fung Contritaution. [J  Added o Fees
10, . QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ ceiete THLE Ol chenge [ Addition
NAME ROA, SANDRAE NAME
STREET ADDRESS | 8117 NW 33RD ST. o STREET ADDRESS
CITY-§T.2P MIAME, FL §31221005 ,H..; _ ) CITy-sT-2P )
TITLE 8D 1 Delete TME [ change ] Additin
NAME SOARES, ALOISIO NAME
STREET ADDAESS | 8117 NWW 33RD ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 331221005 CITY-ST-2P
TME [ Delete mE Ol change I Addition
N e UNON0021 7547 -
STREEY ADDRESS STREET ADDRESS N4/20/ 05-80024-02% 150,00
CITY-5T-2P GiTY-51-27 _
L 1 Delete TILE [ Ctenge T Addition
NAME o NAME
STREET ADDRESS - STREET ABDRESS
CIry-ST-2P B ) . GIry- §T-21P
TITLE [ petete e Clchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP ] CITY-53-2P
e 3 Delete ME [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 7P P CTY 871

12, | heraby certify that the information supp)i
indicatad on this report or supplemen
of the corporation or the racelver or
changed, or on an attachment with

SIGNATURE:

with this filing does not quality for the exemption stated in Sectien 119.071('3)0}, Florida Statutes. | fuither certify that the information
ort is true and aceurate and that my signature shall have tha same fegal effact as if made under cath; that | am an officer ar directar
‘ee ampowsrad 10 execut report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

address, with all ofh orowerad.
Sappes © EM ;i/ggémf 3ps-277-14 {1

SIGZ‘ HEANBmEDDRFHmmEDFHGMNGWHCEHOHDlHECTUR P - Raviimae Phcne #
—7 . = [ET (X en

> :



