2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DGCUMENT # P05000098792 FILED
1. Entty Name hs
ARVEX TRADING CORP :
06 JuL 1k AM 8
i et OF STATE

Principal Place of Business Mailing Address JL-L-CE:' :;:“I'::*FE FLCH{EDA
25 SE 2 AVE 25 SE 2 AVE TALLAIAS
410 410
MIAMI, FL 33131 US MIAMI, FI. 33131 US
s g TR R

Suite. Apt. #, etc, Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

20-3140014 Mot Appiicable
ap Country Zp Country 5. Certficate of Status Desired [ fese;esq Addtional
6. Name and Address of Current Régisterad Agent 7. Name and Address of New Registered Agent
Name
VEGA, JOSEM i
25 Sk 2 AVE Street Address {P.03. Box Number is Not Acceptable)
410
MIAMIL FL 33131
City FL 2ip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signiura. typed an prnted rarne ol remisterea agent anda it f apphcable (NOTF Hexpsierzd Agont mignaturg raquiren when rerstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD E Delete TITLE [Jchange [ Addition
NAME VIAPIANO, ROBERTQO P NAME
SIRLET ADDRESS | GRONET 4430 STREET ADDAESS ot
City-§1-2IP VILLA CONSTITUCION, SF 2919 CITY-ST-2IP -
e, sD O Defete TMLE Pco £ Change (] Addition
NAME LUNARD!, GUSTAVO A NAME LUNARDY GusTave 4.
STREET ADDRESS | ROSARIO 323 sraeeTnDREss | (L OS A (o FL3
ChyY-ST-2iP CAPITAN BERMUDEZ, SF 2154 CHY-8T-ZIP C A P f-r.q/u B ERAMVDEZ ; SF. 218549
LE [ pelete HILE ' Jchange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy . §T-2IP m ml ' 0' CiTY-51-21P
e T 7 oetete ME [ Change [ Addition
NAME NAME
SIRLET ADDRESS SiREET ADDRESS
Cry-§1-7IF CITY-ST1-ZiF
THLE O Delete TLE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WITLE [ Detete iMLE [ change [ Addition
HAME, NAME
STREET AODRESS STREET ADDRESS
Cly-57-2P m CITY-S1-2IP
12. | hereby cerlify that the informg IO sypplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or suppl tal repo ¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Bd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1114
other like empowered.

SIGNATURE =7 GU_THWOA .\_um; o .'_‘Pﬂe_s 7//3/05 205 $36-905 6

/ﬁcm?ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytme Phona ¥
—~—

—



