. .o FILED
' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106083 05-02-2005 90470 011 ***150.00
1. Entily Name

AREVALO BUSINESS GROUP, CORP.

Principal Place of Business Maiting Address

4995 NW. 72ND AV, # 205 4995 NW. 72ND AV. # 205

MIAMI, FL 33166 MIAMI, FL 33166

e TR

AN Nl [ ST

Suite, Apl. #, etc 7?5 2 9 Suile, Apl. #, etc \f 7 P 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Agpplied For
/‘7/—1‘\ ~ 7 "f"&_ 20’,3q /63'2, Not Applicable
3 22L COUZY S A Zp Country 5. Certificate of Status Desired ] gg'gg‘aﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_ ' Name
PORRAS, ANDREW' &,
4995 NW. 72ND AV'# 205 Street Address (P.O. Box Number is Not Acceptable}
SUITE 205 g
MIAMI, FL 33166_'
T City FL I Zip Code

e apent and lite it applicatly, (NOTE: Ragisterad Agent sxjnature required whon reinglabing) DATE

FILE NOWII! “;’EE IS $150.00 8. Elgction Campaign Financing $5.00 Mmay Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PB O pelete ME [ Change 3 Addition
NAME AREVALO, MIGUEL NAME
STREET ADDRESS | 4995 NW. 72ND AV, # 205 STREET ADDRESS
CiTy-S1-2P MIAMI, FL 33166 city-51-2p
TITLE VD 2 Delete 1(ILE [ change  {7J Addition
HAME PORRAS, ANDREA HAME
STREET ADDRESS | 4995 NW. T2ND AV. # 205 §TREET ADDRESS
CITY-8T. 219 MIAMI, FL 33166 cry-S1- 7P
TILE 3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T1-2P
T1Le [ oelete TILE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
GiTY-51-2IP CfY-55-1P
TME ] Delete TITLE [ Ghange [ Addition
NAME NAME
SEREET ADDHESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE O cChange 3 Addition
MAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supphd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, f turther certify that the information
indicated on this report or supplemerjlal port is frue ghd accurale and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director

of the corporation or the teceiver or ¢l to execute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 44 f) other like empowsred.

SIGNATURE:

D t#ﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytene Phone k




