" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

Secret f
DOCUMENT # P03000043910 ary of State
1. Entity Name 05-08-2006 90279 009 ***150.00
ARQUETIPO LIMITADA INC.
Principal Place of Business Mailing Address .
1967 NW 33 AVENUE 1961 NW 33 AVENUE =
MIAMI, FL 33125 MIAMI, FL. 33125 :
e R DA OE R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stats City & Siate 4. FE| Number Applied For
> 13-4253497 Not Applicable
zip Country 2 Zp Country 5. Centificate of Status Desired a $8‘75 Additiﬂnai
- Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
KAFRUNI, MICHEL . Fatnuui , Michel .
2280 WBTHCT Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010 .
12235 SW ¥ AVE
# RS YV FL | 2&i50.

8. The above named entity submitg thisi%tatementf e purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsterpd kgent. -

SIGNATURE - ol
Signature, tyged of pied m?l Wepgisterng aaiﬂ\ and 1t if ™ (NOTE: Fiegisiared Agent signatiiie required when remszating) DATE
Ly
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TITLE Y (R, Change [ Addition
NAME KAFRUNI, MICHEL NAME Eapnow , Liche
STREET ADORESS { 1964 NW 33RD AVE STREETADDRESS | [ D265 S0 333 VE
Onv-SI-ZP | MIAMIL FL 33125 oirY-ST-27 Kingel Fl 33(156.
TRLE [ pelete TWiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZR
TITLE [ Delete TiLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o
TILE [ Delete mEe I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2P
TITLE 1 pelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-S1-2IP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE:

w OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone A




