FILED

Mar 21, 2006 8:00 am
2006 FOR F RO T R QRATION Secretary of State

03-21-2006 90023 025 ***150.00

DOCUMENT # P05000085421
1. Entity Narne
ARLENE FRAMING, INC.
Principal Place of Business Mailing Addrass 4 00 ‘ib ln &
2055 SW 122 AVENUE 2055 SW 122 AVENUE
422 422
MIAMI, FL 33175 MIAMI, FL 33175
QeSS v AN OER T

Suite, Apt. #, atc. Suite, Apt, #, atc, 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2 ﬁ - Z. ?7 2 7? 3 Not Applicable
Zip Country Zip Country " . 58_75 Additional
’ 5. Cerificate of Status Desired i Fee Requirac; ona
8. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name
DIAZ, DANY
2055 SW 122 AVENUE Stree! Address (P.O. Box Number is Not Acceptable)
422 =
MIAM!, FL 33175
City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped oOr printed name of registerad agent and fitle if appicable {NOTE: Regjisteredt Agant signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE [1¢hange [ Addition
NAME DIAZ, DANY NAME
SIREET ADDRESS | 2055 SW 122 AVENUE, #422 STREET ADDRESS
ciTy-57-21P MIAMI, FL 33175 CITY-57-21P
TITLE VP [ Delete TILE [ Change  [J Addition
NAME TORRES, ALEXI NAME
STREET ADDRESS | 2055 SW 122 AVENUE, #422 STREET ADDRESS
CITY-ST-21P MIAML, FL 33175 CITY-S1-21p
me  _ |S7 whtg TILE O Change [ Acdition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 2055 SW 122 AVENUE, #422 STREET ADDRESS
CITY-51-ZiP MIAMI, FL 33175 CITY-ST-2iP
TITLE [ Delge TNLE [FChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
Tme [ Delete TRE (J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Doy DrA2. P00  3ei-220-03Y3

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D1RECT)6R Dae Daytwme Prione #

AV



