™

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2008 08:00 AT

DOCUMENT # P03000085081 Secretary of State
1. Entity Name
ARG 1 REAL ESTATE MANAGEMENT CORPORATION
Principal Place of Business Mailing Adcress
7922 LA MIRADA DRIVE 7922 LA MIRADA DRIVE
BOCA POINTE BOCA POINTE
BOCA RATON, FL 33422 S BOCA RATON, FL 33422 US :
TS e Ve ARV ERO AR R ATRERR AL
Suite, Apt. #. etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
76-0737483 Not Applicable
ap Couniry “p Couniry 5. Certificata of Stalus Desired | ?i'gil’j}:’;ﬂ“‘ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
LESCHT, PAULA MRS.
773 JEFFERY ST Strect Address {P.O. Box Number is Not Acceptable)
APT. 105
BOCA RATON, FL 33587
City FL | Zip Code

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

SIGNATURE
Swnare, typed or ponted name of registered agent ang lile if apphicanle {NOTE Registered Agen! signa'ure required when reinslaing) DATE
FILE NOWIL FEE IS $150.00 et rons Gomron gy 35,00 ey 2o LOO000G36532
After May 1, 2008 Fee wlll be $550.00 ustFu nbunon. ed 1o Fees P i A e Jn el == I .
yh 042 18408 -20060-03 150, 00
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ belete TITLE [ Change [ Addition
NAME GOMEZ-ALAYON, ANDRES MR. HAME
STREET ARDRESS | EXT. VILLA CAPARRA, C 2 CALLE FLORENCIA STREET ADORESS
CITY-ST-21P GUAYNABQ, PR 00966 CIY-$7-2IP
TITLE S O Detzte THLE [JChange [ Addition
HAME LOPEZ DEL VALLE, NELIA B MRS. NAME
STREET ADPRESS | EXT. VILLA CAPARRA, C 2 CALLE FLORENCIA STREET ADDRESS
GITY.ST-21P GUAYNABQ, PR (00866 CITY-ST-2P
TITLE T ] pelete TITLE I Change [ Addition
NAME GOMEZ-LOPEZ, ANDRE R MR. NAME
STREET ADDRESS | EXT. VILLA CAPARRA, C 2 CALLE FLORENCGIA STREET ADDAESS
ony-si-zr | GUAYNABQ, PR 00966 Lt ony-si-ze
TITLE - [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2IP ciry-s1-11P
TTLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTY-ST-7ZIP CTy-§T-2IF
TE (7 oelete THLE [ change T Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SY-2Ip : Cy-sT-7IP

12, | hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further cortity that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of Ihe corporation or the receiver or trusice emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachment with an address, h all other ike empowered

SIGNATURE: (el Ly Jf/i/’iff’y

SIGNATURE AND TYPED oynmren uﬁor SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

L4



