' FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000059276 01-17-2006 90244 014 ***150.00
1. Entity Name
ARENA AZUL, INCORPORATED
Principal Place of Business Mailing Address GUUULJIIS
2021 NW 119 AVE 20271 NW 119 AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e ST MU AR
30 1 rogw) U Bl 207 8acpet Blih Load
o et Sulte. AL, 4, et 01102006  Chg-P CR2E034 (11/05)
City & Stal . City 8 State 4. FEl Number Applied For
wed Ton. | Flowsdh YIS o 81-0648055 ot Apicaie
lea-a 32é %%ww Z\pgz 5% 3;;,%4 5. Certificate of Status Desired ] g‘:’ggﬂfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANCHEZ, BLANCA A ™

Name MW‘:—O é
2021 NW 119 AVE Streel Addre (PO Box Numher is N ??ccaiah!a)s e
PEMBROKE PINES, FL 33026 4_66

_"‘ f wéﬁ)q Zip Code
: o>, FL 1 %%%>

8. The above named entity subr'mts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar wnh and accept

the obligations of registeregra) M
SlG-iNATURE M .mc\f'l‘sol QDWrE‘ P(@SJdefﬁ‘ ,//0/06

i(anamre. typed or grinte, e, :‘e’glslrad agent and title if applicaﬂle. (NOTE. Regi;lerad Agent n‘bnatule requirech whan reinstating)
) ' X
B P B . N . .
<+ FILE NOWI!! FEE IS $150.00 9. Elgction Campalgn F.lnancmg 0 $5.00 mayBe
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TTE {IChange  [7] Adtdition
NAME APONTE, MARISOL C NAME
STREET ADDRESS | 301 RACQUET CLUB ROAD, UNIT# 206 STREET ADDRESS
CIry-ST-2iP WESTON, FL 33326 CITY-ST-2IP
TIILE v @9 TLE [ Change  {.] Addition
NAME SANCHEZ, BLANCA A NAME
STREET ADDRESS | 2021 NW 119 AVE STREET ADDRESS
cITY-ST-2I PEMBROKE PINES, FL 33026 CITY-ST-2IP
ME - [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip cIry-Sr-21P
TITLE [ Delete THLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-21P
TITLE [ oelete TITLE Cchange  [J Addition
NAME MAME
STREE? ADDRESS STAEET ADDRESS
Chiy-St-ZIP CmyY-S7-21p
TITLE O pelste TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that I am an officer or director
of the corporation or the receiver or trustee erpRowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagchment yith an agdr, wipmall other like @ .

SIGNATURE: MNariso) Dponte. ///0 06 GsY-383- 180

?ENAIURE AND wayﬁn PW NAME OF SIGNING CFREER OR DIRECTOR v "Date Daylime Phore 4




