. ) ok -
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- ‘ V q
DOCUMENT # P04000134979 T
1. Entity Name
APARICIO, INC. o 2]
[ Ur‘ - \ N
05 KU ,
Principal Place of Business Mailing Address S L BRIV
7350 S. WATERWAY DR. 7350 S. WATERWAY DR. St
MIAMI, FIL 33155 MIAME, FL 33155
2. Principal Place ol Business 3. Mailing Address ”ll"l I{I HHI]] Illﬂllm |I|H tﬂ“ I’m }"I“U“H m’mﬂ
05-04d- 40419 00 .
Suite, Apt. #, elc. Suita, Apt. #, etc. 04;392005 BChg-P q CR2E034 (1@/({3)50 O
Cily & State City & State 4. FEI Number _ Applied For
Q0-3(7- S53¥Y Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirec 0 gg;’g 3?9‘2““31
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
APARICIO, JORELL H
. 7350 5. WATERWAY DR. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signalure. typad or prinled rama of regisieren agant and tive J applicable, (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE [ Change [ Addition
NAME APARICIO, JORELL H NAME
STREET ADCRESS | 7350 S. WATERWAY DR. STREET ADURESS
CIry-sT-zIp MIAMI, FL 33155 CITY-ST-71P
TALE O Delete TME s/T 3 Change "Adgiilion
BAME NAME MI(M A DA Afanvern J'-'Zm' W
STREET ADDRESS STREET ADDFESS | vp 33 5o §-. w érsﬂ_.}d Ay Ve
CITY-S5T-2IP CITY-S1-2P reAr4t FBC- 331 S§
TITLE 1 oelete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P CIY-ST-ZP
TLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-ST-2P
THLE O Detete ‘ e [ crange [ Addition
NAME . NAME
SFREET ADDRESS STREEF ABBRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TmE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Chy-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment yith an with al r like empowered.

SIGNATURE: == _Jorgi APAeitio - fes '7/61/ 05 (305} 527-5YS\

/ /&n:mrrunz AND Tvp?pn’pnyto NAME OF SIGKING OFFICER OR DIRECTOR Daytma Phone #



Florida Department of State
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Fl. 32314

To Whom It May Concern:

I received a Notice of Intent to Dissolved, and when I called your office I was informed
that my application had been rejected because it was missing the FEI number.
Correspondence notifying rejection of the application was never received, and my check
in the amount of $150.00 was cashed, therefore, I was not aware of the rejection until we

received the Notice in the mail.

I am resubmitting the application and completed the missing information. Please, kindly
wave any additional fees.

Do not hesitate to contact me or Mrs. Miranda if further information is required.

Sincerely,

Jorell
Prestdent

JA/mm

2062~



