FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0g000033030 04-30-2007 90442 035 ***150.00

1. Entity Name
ARLO EQUIPMENT, CORP.

TSVALRVATN B BV

Principal Place ol Business Mailing Address
1917 NW 85 STREET 1917 NW 85 STREET
MIAMI, FL 33147 MIAMI, FL 33147
T e e — . ———— —— -
S o0 St S W A TR N A
Suite, Apt. #, etc. Suite, Api. #, elc. 04222007 Chg-P CRZE034 (12/06)
City & Slate City & State 4, FE| Number Applied For
20-450/00/ Not Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Caerificate of Status Desired d Fee Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ARNALDO ot
1917 NW 85 STREET . %
MIAMI, FL 33147

Street Address (P.O. Box Number 15 Not Acceptabla)

City FL ] Zip Code

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. | am familiar with. and accept
the abligations of reqistered agent.

SIGNATURE

.. Signature. typed cr poimed ."Yﬂ.ﬂ:‘:ﬁ of regisiered agers and fide il apphcable {NOTE Hegistered Ager: sigralure requred when rewstaling) CATE

" * FILE NOWI! FEE IS $150.00 9. Baction Campaign Financing $5.00 mayBe

After May 1, 2007 Foo will be $550.00 Trust Fund Contributon. O Added to Faes

10. . : QOFFICERS AND DHRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITRE PST O Delete TILE [ chenge [ Addilion
NAME LOPEZ, ARNALDO NAME
STREEY ADDRESS | 1917 NW 85 STREET SIREE] ADDRESS
CITY-$1-71P MIAMI, FL 33147 CITY-ST-2IF
TINE O pelats TITLE [ Change ] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CY-ST.2P - CITY- ST 2IF
TILE T Delete T [Jchange  [J Aadition
NAKIE NAME
STREET ADDRESS SIRLET ADDRESS
CHY-S§1 &P Ciry-5t ap
THLE 3 Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-2IP
TILE O pelete 1ILE [ Crange [ Addition
MAME S . R T S e L
SIREET ADORESS STREET ADDRESS
CITY-51-7P CiTY-S1-219
IMLE 1 Delete e [JChange  [J Addition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenial report is Irue and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an olflicer or direcior
of tha corporation or the receiver or rustee empowered 10 execute this report as requir y Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachmani with an adgress, with ther like empowered.

5 p S of-2f - T2~ 25 b 64

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNIANG OFFICER OR DIREATOR Gae Dayure Prone »

Nl ]

SIGNATURE:

24



