FILED

Jan 31, 2006 8:00 am
2006 Foﬁ:ﬁgﬂTR%%%';?.-MT'ON Secretary of State

DOCUMENT # P04000102774 01-31-2006 90012 010 **150.00

1. Entity Name

CAMANA-ARI CORPORATION

Principal Piace of Business Mailing Address 8 00 u 9 3 1 7

1490 NWE 15T AVE 1490 NWE 15T AVE

FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

T R AR AR
Suiie. AL #, etc. Suite, Apt. #, etc. 01082006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For

20-1339462 Not Applicable
Z-ip_ N COliJiry‘ _ Zi o ”C_m.u_mry S. Certificate of Status Desired o geaa';i:;:gimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent —— > —

Name

DONGO, PEDRO MONTO H ‘
1490 NE 15T AVENUE Street Address {P.0. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
i Signature, lyped o printed nama of registerad agent and tile if applicabie. {NOTE: Registered Ageni signaiure required when reinsiating) DATE
. FILE NOWII FEE IS $150.00 9. Elestion Campalgn F.‘mancing 0 $500 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [} Change [ Addition
NAME DONGO, PEDRO H NAME
STREET ADCRESS | 1490 NE 1ST AVENUE STREET ADDRESS
CITY-57-ZIP FLORIDA CITY, FL 33034 CiTY-5T-2IP
TILE VP [ Deiete TLE [ change [ Agdition
NAME GONZALEZ, MILAGRITOS HAME
STREET ADDRESS | 1490 NE 1ST AVENUE STREET ADDRESS
GITY-ST-ZIP FLORIDA CITY, FL 33034 CTY-ST-21P
| TIRE. _ o ) _ O opekete TITLE O Change [ Addition
NAE " HAME - - - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TME [Jchange  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2Ip
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q)’l /@&\i‘}j)\kﬁt o1]23]0¢. y
AR 7

SIGHAT! & FRINTE NRMEOF oR Date Davytime Phona #

— /




