2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P03000043910 S Secretary of State

1. Entity Name

ARQUETIPO LIMITADA INC.

Principal Place of Business Mailing Address
12335 SW 77TH AVE 1967 NW 33 AVENUE
MIAMI, FL 33756 MIAMI, FL 33125

NS

04292008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
13-4253497 Not Appticabla
5. Cenificate of Status Desired O $8.75 Aqditional

Fea Raquired

§. Nama and Addnss of Current Registered Agent

KARFUNNI, MICHEL
12235 SW77 AVE e i 4 :1;1;?; o5
MIAMI, FL 33156 ‘ l i
“ & li,"". B
- Nl
e n,,' 4 ’i‘,‘- v
: St )MJH? BN
8. The above named entity submits this statement for the purpose of changing its ragisterad ofiwce or raglstered agent, or both, in the State of Florida. 1 am familiar with. and accept
the oblgations of registered agent,

SIGNATURE

Signalute, typea or panled nama ol registered apenl and title if applicable {NOTE. Registarad Ageni $ignalure raquinkd whin reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contripution, O Added to Fees

10, OFFICERS AND DIRECTORS |
TI5LE D

NAME REFRUNNI, MICHEL

STREET ADDRESS | 12338 SW 77 AVE

Ciy-81-2IP MIAMI, FL 33158

TITLE
NAME -
STREET ADDRESS
CITY-51-21P

TTLE a
it

NAME ’1 i '
bl :.

R g i
STREET ADURESS S R N %
CY-8T-Zp 4t ; NO-IMWRlTE
TLE P .
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME
STAEET ADDRESS

CITY-8T-2IP ;
12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama tagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or truslag amp, ed lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenit with ddress, Il othygr live epnpowered.

SIGNATURE:

ATURE A\) TYPED OR ra‘crfn NAME CF 3I1GNING OFFICER OR D/REGTGR Do Deylima Prons




