2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # F’06000037629

1. Entity Name
KARINA ARCEO P.A.

Secretary of State

05-14-2007 90066 011 ***150.00

Principal Place of Business

6540 N.W. 174 AVENUE
STE 1424
MIAMI, FL 33178

Mailing Address

6540 N.W. 174 AVENUE
STE 1424
MIAMI, FL 33178

B BT W

AN T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G2t NW L4 P NS S SSTICCT
5__‘}’:":9' AZDL *f‘é’ Sg é‘:’; é:‘c' 04272007  Chg-P CR2E034 (12/06)
City & State . City & State . 4. FE| Number Applied For
D vy F LT ~TIcar™l  FLOWMDD | 20 -<45]149852 Not Apglicable
Zio country - Zip Country : . $8.75 additional
AP HE, oCs e o A l Loy O - 8. Certificate of Status Desired 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ARCEOQ, KARINA

6540 N.W. 114 AVENUE Strest Address (P.0. Box Number is Not Acceptable)
STE 1424 T
MIAMI, FL 33178 ezol NwW 114 PL 24
N e e Lo FL | (%e S5

8. The above named en

the obligW
SIGNATURE /

-

thi statement for the purpese of Changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

o427 oA

Syfnatore is'dbad agen! and Iite i apolicabla
N m

{NOTE: Registerad Agenl signalute 1aGuired when reinstating)

DATE

7 Eaoy

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD ] Detete TTLE Pcnange  [] Adgition
NAME ARCEQ, KARINA HAME
STREET ADDRESS | 6540 N.W. 114 AVENUE STE 1424 STREETADORESS | 2. D) Ay | 14 FL =:'4‘2--"‘1C-
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2P oo val—,;, = L Tl e
TLE [ pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CivY-87-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-S3- 2P
TITLE [ Delete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 219
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-§T-2IP
e O celeze TE [7T change ] Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-212

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporl is true an.
of the corporation or the receiver or 1 £q
changed, or on an attachment y«

SIGNATURE: <

ith all other like empowered.

04.27.07 (2092262442

/ SIINING OFFICER OR DIRECTOR

Daytima Phone ¥

f



