2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000043910

1. Entity Name
ARQUETIPO LIMITADA INC.

05-09-2007 90105 019 ***150.00

Principal Place of Business

1961 NW 33 AVENUE
MIAMI, FL 33125

Mailing Address

1961 NW 33 AVENUE
MIAME, FL 33125

Lo ¥

AU 1Y9aue

sy = [N

Suite, Apt. #, etc. Suile, Apt. #, efc.

P 04272007 Chg-P CRZE034 (12/06)
Ja)
/L%Sma . - City § plate . % 4. FEI Number Applioad For
iy ﬁ - 7 (P70, . 13-4253497 Not Applicable
fp@ 3 /5 é ) Country Zy 5@ / 57/;{ Countty 5. Certificate of Status Desired || f:zasqmmm‘

~._Name and Address of Current Registared Agent

7. Name and Address of New Reglstared Agent

KARFUNNI, MiICHEL
12235 SW 77 AVE
MIAMI, FL 33156

Name

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

u

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prrted neme of registersd agent and title if applicabla.

(NGTE: Ragisterad Agant sigrature required when minstating)

DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TME I Crange L] Addiion
NAME REFRUNNI, MICHEL NAME
STREEV ADORESS | 12335 SW 77 AVE STREET ADDRESS
CITY-S1-2F MIAMI, FL 33156 CITY-s1-2P
TmE [ Delete ILE [IChange  [CJ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CaTy-S1-2P
TIILE 1 peiete TME [ Cange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
oTY-SI- 2P CITY-ST-2P
TILE M petete TIRLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CmY-ST-2P
TIMLE 0 Detete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CIY-ST- 20 CITY-ST-2P
e £ Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CiTY-ST-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
accurata and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this repart or supplemental repart is true
of the corporation of the receiver or trustee empowar

changed, or on an atta it a drass, with allother IiiDempowered.

W

SIGNATURE:

| RIONING OFFICER DR NRECTOR

—



