2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

r f
DOCUMENT # P05000125414 ecretary of State
1. Entity Name 04-24-2006 90433 010 ***150.00
THE ARGENTINIAN, CORP
Principal Place of Business Mailing Address yu -
3844 BOWUINE CIRCLE 3844 BOWLINE CIRCLE
APT. # 201 APT. # 201
KISSIMMEE, FL. 34741 US KISSIMMEE, FL 34741 S
R v — VR RAEAEAT O AT

Suite, Apt. #, etc. Suite, Apt. #, stc. ) 01192006 Chg-P CR2E034 (11/05)

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

20 =350 D Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O Eg';i:i‘g:;”"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDIA, PABLO E
3844 BOWLINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APT. # 201
KISSIMMEE, FL 34741
. City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and hitle if applicatle (NCTE: Regisierea Agent signaturg raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ) Change [ Addition
NAME CANDIA, PABLOE NAME
STREET ADDRESS | 3844 BOWLINE CIRCLE, APT, # 201 STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP
THLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelote TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-2p
TITLE 3 Dealele TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
SITLE O Delete TITLE O chacge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY. ST 2P CITY-ST-2P
TIMLE [ etete e [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplamenlal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesor 14 0! ered 10 execute this rapor‘t as required by Chapter 607, Fioritta Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an anachm R

v

SIGNATURE: = ?ﬁ) é//j 320413 - (obt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




