2005 FOR PROFI1T CORPORA | ION
ANNUAL REPORT

DOCUMENT # P0300006347 - | H g’ S | FILED
JULIO DE ARELLANO INC. ' R Feb 14,2005 08:00 AM
Secretary of State

Principal Ptace of Business ____ ,V ,;, Maiting Add;ssi
4920 NW 85 AVENUE ' 492(1 NW 85 AVENUE
LAUDERHILL, F1. 33351 LAUDERHILE, FL 33351

— L A A A

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S e

41-2089246 Nat Applicable
o . $8.75 Additional
5. Cerlificate of Status Desired 1 Fes Required

6. Name and Address of Current Repisiorod Agent

IGESIAS, MARISELA _ o . | bO_NbT WRITE

4920 NW 85 AVE

LAUDERHILL, FL 33351 - : IN THIS SPACE

8. The above named entity submits this statement Jor the purpese of changingits registered office or reglstered agent, or bath, in he Seate of Florda. | am familiar with, and acoep:
tha cbligations of registorad agent. .

SIGNATURE - S ——
Bignature, typed o printed name of regletertd agent and tde if applcabls. {NOTE Regisiered Agent tignature required when relnstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE eD
RAME DE ARELLANG, JULIO L

STREET ADDRESS | 4425 NW 88 AVE #1564
CITY-§1-2P SUNRISE, FL 33351

e SD i o o ) ’ D o _— e -
: C- HONENZ2RRER N

NE IGLESIAS, MARISELA ;“{’.',»‘14:"%.;]‘::—"’%;&:;":'35'}'3 o (Ehp

STRIET ADDRESS | 4920 NW 85 AVE S AT OAETTTOCS 12V

GTY-51-2¢ | LAUDERMILL, FL 33351

TLe T

HAME

sz DO NOT WRITE

e — — IN THIS SPACE

STREET ADDRLSS
CiIY-s7-2P

e

NANL

STREEE ADDRESS
CIvY-87-2P

TME

NAME

STREET ADDRLES
Giry-s1-2p

12. 1hereby cerify that the information ;;.lb];ligd with this filing does not qualify tor the e;emplion stated in Section 1_19:0-?{5}5)._@%&3 Statdtes, 1 farther cerdily that the information
indicatad on this report or supplermental rgpestistye and ascurate and that my signature shalt have the same legal efféct as if made under oath; that | am an officer or director
of the serparation of the receiver or Lustde empowdred to execule this repart as required by Chapter 607, Florida Statdies; and thet my name appears In Block 10 or Block 11 if

changed, o on an attachment widian address, witf all other like empowared,
SIGNATURE: 21205 Pd-UPHA9

[ NAME OF SiGNiNG OFTTICER OR DIRECTOR



