FILED

| Apr 25,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-25-2007 90160 040 ***150.00
DOCUMENT # P06000021277
1. Entity Name
ARLEANEL MEALS, INC.
Lo ViV
Principal Piace of Business Mailing Addrass ’ q““ ‘ v
5661 BASIL DRIVE 5661 BASIL DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 -
PRSP eSS AR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-4335160 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Dasired O Eese gfq l’j‘ir‘jm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- - - I - e e | Name e - _— - —
PADRON, JESUS
5661 BASIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agant. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of agent and litie il (NOTE: Regslered Agent signature required when renslatng) DATE
FILE NCWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P O petete TITLE [ Ghange (] Addition
NAME PADRON, JESUS NAME
STREET ADDRESS | 5661 BASIL DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 GITY-§1-2IP
THLE S ' 3 Delete me 8§ (X Change [ Addition
NAME ALFONSO, MIRIAL RAME ALFONSO, MIRIAM
STREETADORESS | 5601 BASIL DRIVE STREET ADDRESS 5601 BASIL DRIVE
ore-sT-ZP | WEST PALM BEACH, FL 33415 Ciry-S1-zp WEST PALM BEACH, FL 33415
TITLE T 3 Delete TILE [Tl Change [ Adkiition
NAME ESTRADA, CARLOS . RAME
SIREET ADDRESS | 5661 BASIL DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 : CITY - 51- 7P
TINE O Defere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ' CITY-ST-2P
TILE [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Cy-S1-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-83-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter §07, 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 lik erad.
SIGNATURE: PRESIDENT 04/13/2007 (561) 396-0189
' SIGNING OFFICER OR DIRECTOR Date Daytinas Phone #

SIGNATURE AND TYPED OR PRINTED




