" -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 2

DOCUMENT # P03000049007

1. Entity Name
ARIMAQ PRODUCE, CORP.

Secretary of State

Mailing Address

1332 SW 2 ST #1
MIAMI, FL 33135

Principal Place of Business

1332 SW 2 ST #1
MIAMI, FL 33135

" DO NOT WRITE IN THIS SPACE

L

03202007 No Chg-P CR2E034 (11/05) ‘

4, FE| Number Applied For
02-0689714 | |not Applicable

5. Carlificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

LARA, FELICIANA D
1332 5W25T#
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

B. The above named entity submits this statement for the purposa of changing its rggistered office or registered agent, or both, in the State of Florida, | ar lamiliarpwith, and accept

2

SIGNATURE Feee L@t oo D' at o 9 1] 0 7
Signature. typed of prntad name of reg:stered agent anda tile fapolicaple. (NOTE: Ragisiared Agent signatura requared whan reinstatng ) DA
9. Elaction Campaign Financing $5.00 May B
! FEE IS $150. . . v Be
FILE NOWIIL FEE IS $150.00 Trust Fund Contribution. (] Added to Fees

After May 1, 2007 Foo wlll bo $550.00

10. QOFFICERS AND DIRECTORS }

MLE P

NAME LARA, FELICIANA D
STREET ADDRESS | 1332 SW 2 ST #1
CITY-ST-2IP MIAMI, FL 33135

fLE VP

NAME DIAZ, ROBERTO J
STREET ADDRESS | 1332 SW 2 5T #1
CITY-ST-0P MIAMI, FL 33135

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-21P

e
" NAME o

STREET ADDRESS . , .
CITy-s1-2p -

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

U0000oes167A
04/04/07-30053-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriity that the information suppliad with this filing does not qualily for the exemplicns contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
al the corperation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; andhat my n

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: v (P2 bs cearmps [ %/www

8 appears in Block 10 or Block 11 if

_O|21[0) for) 4iies |-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Ddia Daytrne Phore §




