) FILED
* 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000090271 ERRTD 04-26-2006 90222 025 ***] 58 75

1. Entity Name

ARBA SERVICE STATION INC

Principal Place of Business Mailing Address
3600 W12 AVE 2300 CORAL WAY
HIALEAH, FL 33012 SUITE 200

MIAML FL 33145

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (41/05)
City & State City & State 4, FEt Number Applied For
27-0065628 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'zesq l'::;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Raglstered Agent
Nams
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Straet Addrass {P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in she State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prnted name of registered agent and liths # appicable. (NDTE: Regisiered Ageni sigrature required whan reniatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, . QOFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT4 - - [ pelete TITLE [ Change  [] Additien
NAME ARTILES, JORGE J ) NAME
STREEY ADDRESS | 11171 SW 60 TERR iy STREET ADDRESS
CITY-§1-2P MIAMI, FL 33173 B CITY-$1-7P
13 DS O relsle TITLE [ Change [T Aadition
NAME ARTILES, ELENA NAME
STREET ADDRESS | 11171 SW 60 TER STREET ADORESS
CITY-53-21P MIAMI, FL 33173 GITY-51-71P
TME Y {1 Detele TIME [ Change [ Ackition
NAME ARTILLES, EVELYN NAME ‘
STREET ADDRESS | 11171 SW 60 TER STREET ADDRESS
CITY-51-2IF MIAMI, FiL 33173 CITY-§1-2IP
TnE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2P CITY-ST-TIP
TITLE [ pelets TITLE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing doaes not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemantal report is true and accurata and that m%e shall hava the same legal effact as it made under cath: that  am an officer or director
T

of the corporation or the receiver or rustee empowered to exgcute this repon as requirdd by Chagher 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered - /

) gfffo& Bos- L6056

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

" i o
Torle T~ HLr7&>



