FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90034 003 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048984

1, Entity Name

A & R. EQUITY HOLDINGS INC.

Principal Place of Business Mailing Address

10264 SW 129 CT
MIAMI, FL 33186

10264 SW 129 CT
MIAMI, FL 33186

40004545

LT

(NI

2. Principal Place of Business 3. Mailing Address

Suile, Apl, #, elc. Suite, Apl. #, elc. -

Cle QLB e e e ARARLREC . - 01072005 . ChgP --~ OR2EC34-(10/03)- - . -
City & State City & State 4. FEI Nurnber Applied For

H2-]623444 Noi Applicable

Z : i t

P Counry Zip Country 5. Certificate of Status Desired O §8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RODOLFO
10264 SW129 CT
MIAMI, FL 33186

Streel Address (P.O. Box Number is Not Acceptable)

City Zic Code

FL

8. The above named entity submits this statement for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligaliuns of registered agent.

SIGNATURE

Sgnatsre, typad o pritod rame of regislored agent an titlo i appcably {NOTE: Ropjistarod Agant signalure seured whan rglhstatig) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mzy Bs .-

FILE NOW!II FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/C . ;8 +0 LFFICER? AND DIRECTORS IN 11

Tine PTD ' O Delete e . O Coange [ Addition
NAME "RODRIGUEZ,RODOLFO'T™ "™ e I R TR - _— [ _—
STREET ADDRESS | 10264 SW 129 CT STREET ADDRESS

CITY-8T- 2P MIAME, FL 33136 CITY-SI-2P

TaLE V5D O Delete TLE [ Change  [_] Addition
NAME RODRIGUEZ, AMADA R NAME

STREET ADDRESS | 10264 SW 129 CT STRLET ADDRESS

CIY-ST-2P MIAMI, FL 33186 CITY-ST-2P

1ITLE [ pelete TITLE ] change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F: 2P CITY-ST-2P

TIE [ Deete TITLE [ change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2IP CITy-51-2P

ymg O petete TILE [ Cnange 7] Aduilion
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2IP CifY-ST-2P

TLE 1 Delete TIE [Jchange [ Additian
NAME NAME

STRFET-ACDRESS v - - —— e STREET ADORESS

CITY-51- 2P any-g1-7p - ——

g does not quality for the exemption stated in Section 119.07(3)i). Florida Sialutes. | further cerlily that the information
accurate and hat iny signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
to executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1l
ather like empowered,

Pres/ DENT - JAn 18,2008 @ag)zxé 3930

IGNING QFFICER OR DIRECTOR Dale yre Phone #

of the cerporation or the rageive/y
changed, or on an attachien




