2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000085583

1. Entity Name
ARCA ENTERPRISES, INC.

01-12-2006 90193 006 ***150.00

Principal Place of Business

Mailing Address

2712 NORTH FLAMINGO ROAD
PEMBROKE PINES, FL 33028

2112 NORTH FLAMINGO ROAD
PEMBROKE PINES, FL 33028

2. Principal Place of Business

3. Mailing Address

AR RIEARRATR RN

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

01062006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Numbgr . Applied For
20~ ?7:}0 J"?/ Nat Applicable

Z Count Zi Countr . it

B ourtry P y 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§—Narne and Address-ol Current Registered Agent -- — c— - -7, Name and Address of New Ragisterad Agent——— — —
Name

ARBELAEZ, RAFAEL
11172 NW 72 TERR
MIAMI, FL 33178

E3
»

Strest Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the cbligations of registered agent.

-
i

SIGNATURE

Segnature, tyoed or ponted nare of registerad agent and tlle il applicable.

(NQTE: Regstered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.0C
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10, R OFFICERS AND DIRECTORS i1, ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT -, 7 Detete TIMLE Tl change [ Addilion
MAME ARBELAEZ, RAFAEL NAME

STREET ADDRESS | 11172 NW 72 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33178 CiTY-57-2iP

TILE DvS O Delete TILE [ Change [ Addition
NAME CARDACI, DANIEL V HAME

STHEET ADDRESS | 8932 PALM TREE LANE STREET ADDRESS

CITY-ST-2IF PEMBROKE PINES, FL 33024 ciry-sT-2P

e O pelate TITLE [JChange [ Addition
Hrlvg- —_ —-——— - - - NAME _ -

SYREET ADDRESS STREET ADOKESS

CITY-§T-2IP CTY-51-7IP

THLE 7 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-SI-2IP CITY-5T-7IP

TITLE 1 Deleta TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 4P CHY-Si-2p

TITLE [ Delete TIME {) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CITY-si-2IF

12. | hereby ceitify that “Aformation supplied with this filin
indicated tsTEport ohsupplemental report f\rue an
of th poration or the rdcer
ch&nged, or on an attachmpnt with an address.

SIGNATURE:

all GUEFT

accurate and that
ered to execute this report

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath; Ihat | am an officer or director
equired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\(J]  01-08-06 5053725192

SIGF\TURE AN\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR umzc-rcT

Date Duytirng Pharic #

1



