FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000045880 04-24-2007 90021 008 ***150.00

1. Entity Name

ARCOIRIS, CORP.

Principal Place of Business Mailing Address qU Ueaoro

117 NW 72 AVE., #2BB45 17T NW 72 AVE., #2BB45

MIAMI, FL 33126 MIAMI, FL. 33126 L

O L KRR AN A
2989 SW 163 Avenue 2989 SW 163 Avenue

Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. 04142007 Chg-P CR2E034 (12/06)

Ci_ty & State City & State 4. FEl Number Applied For
Miramar, FL Miramar, FL 56-2364902 Not Applicable
32 ':,[: 027 CS" g‘f)’ g‘% 027 [(;o;ntry 5. Cerificate of Status Desired O ?ese.zgq :i?: dﬂiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRTO, FERNANDO
2089 SW 163 AVE Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

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 primad name of registered agant and tive i appiicatie. {NQTE: Ragistered Agent signalure raquired when rainstaung) DATE
v
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME VIRTO, FERNANDO NAME
STREET ADDRESS | 2989 SW 163 AVE STREET ADBRESS
CITY-5T-2IP MIRAMAR, FL 33027 oTY-ST1-ZP
TITLE D [ Delete TITLE [ Change [ Aduition
NAME ANTELOQ, ANALIA NAME
STREET ADDRESS | 2989 SW 163 AVE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33027 CITY-ST-2P
TILE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s3-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . CITY-57-ZIP
TILE O oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-3T-219 CiTY-ST-7iP
TITLE 7 peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-57-219 CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteq empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with alligther like empowered.

SIGNATURE: 2 \'\\20\0}

N
SIGNATURE Tb;_rvpsw?n PRINTED NﬂAE OF SIGNING OFFICER OR DIRECTOR ¥ Dae| Dayvma Prone #




