FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000024374 02-01-2006 90009 029 ***150.00
1. Entity Name
ARQOOSAK ENTERPRISES INC
“wirg
Principal Place of Business Mailing Address
4743INW 112 CT 4743 NW 112 (T
MIAMI, FL 33178 MIAMI, FL 33178
A v —1 (DA KRR DA A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number . Applied For
20 - 8_3 4809 4 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired [ Eg'zs’qgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEVERRY, ELKING
4743 NW 112 CT Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33178

City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGRATURE
Signatwe, lyped o« printad name of regisiered agenl and tlle i sopkcable. (NOTE: Regaiwred Agent sig required when e g DATE

» FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITtE PS O pelee TimE O change [ Addition
NAME ECHEVERRY, ELKING NAME
STREET ADDRESS | 4743 NW 112 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-§1-2IP
TIMLE v 1 Detete TLE [ Crange  [] Addition
NAME MENGUAL, HEISNTINN NAME
STREET ADDRESS | 4743 NW 112 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CIFY-ST-ZIP
TILE O Deteta TILE Octenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TITLE 7 velee TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§i-2IP CITY-ST-21P
THILE 1 Detete ELE 1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE €1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-fIP CITY-§T-4IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the Infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all ather like empowered.

SIGNATURE: Qégﬁz\m G fptnins s /Ié&,é&%

TURE AND nr"u OR PRINTED NANE OF SIGNING PFFICER OR DIRECTOR

Daytsme Fhone ¢




