FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000135940 04-10-2006 90326 049 ***150.00

1. Entity Name

ARCA SPECIAL SERVICES INC

Principal Place of Business Mailing Address
5454 HOFFNER RD 5454 HOFFNER RD
104 104
ORLANDO, FL 32812 ORLANDO, FL 32812
e e RSO A
HASE Worrey €0 5454 HOFFVER 20
S“l“a ’z‘- #. elc. SU\”O Af' . ele. 02132006  Chg-P CR2E034 (14/05)
City & State Cny & State 4. FEI Number Applied For
L Fl,Q?_\OA O { Floﬂoﬁ 0 582 q?b Not Applicabla
rgel%\z CGU%V A 32%12 C(D)u:t% A 5. Ceriificate of Status Desired (] ?i';gnﬂ?gdmma'
6. Name and Address ;f Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JUAN F SR
5454 HOFFNER RD Straet Address (P.O. Box Number is Not Acceptable}
104

ORLANDO, FL 32812

City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep!
sthe obhgat\ons of registered agent

L -
S\GNATURF
M Sigrature. typed or printed name of registeres agenl aad title il applicable. {NOTE: Regisiered Ageat signanure reauired when rainstating} DATE .
1 FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE P Ol oetete , >~ § TIe [J Change [ Addition
NAME ARCINIEGAS, ROBERTO - g NAME
STREET ADDRESS | 5454 HOFFNER RD SUITE 104 ' STREET 4DORESS
CIFY-ST-ZIP ORLANDO, FL 32812 CITY-S7-2IP
TITLE CEO 1 Delete TIILE [J Change ] Addition
NAME RAMIREZ, JUAN F NAME
STREET ADDRESS | 5454 HOFFNER RD SUITE 104 STREET ADDRESS
CITy-S8T-21P ORLANDOQ, FL 32812 CITY-57-21P
TTLE VP aSerete THILE (JChange [ Addition
NAME CARRASQUILLA, SERGIO NAME
SIREET ADDRESS | 5454 HOFFNER RD SUITE 104 STREET ADDRESS
LITY-§T-2P ORLANDO, FL 32812 CHY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-ZiP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITy-ST-2IP CIFY-ST-2IP .
L
e O oelete tnt 03 Ghange ™ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereny certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustes em ered 1§ 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 afiachment - 04 /O'\r/ 00) 407 304677/

SIGNATURE: 1) S
i F SIGNING OFFICER DR DIRECTOR Daytime Phore &




