2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000079591

1. Entity Name
ARGCOR, INC.

ecretary of State

04-27-2007 90197 038 ***150.00

Principal Place of Business

315 5. SHORES DRIVE #1
MIAMI BEACH, FL 33141

Mailing Acdress

315 5. SHORES DRIVE #1
MIAMI BEACH, FL 33141

- 400gvyof

W

Apr 27,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress
10420 SW |33 TEpr, | \OA420 D0 (T3 TEPE
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
_ MNIAAMMI) L AALANMI, L 20-4994663 . _ _ ] INot Applicable
Zip 32157 COU"WU S A 2‘9_3 ais o C°“”'ZJ S 5. Certificate of Status Desired ] Eggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CUADRA, LIGIA M
1418 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisléred agent.

SIGNATURE

Signatura, typed o printed name of registerad agent ang title if appiicabie

{NOTE: Registered Agent signalura requited when {ginstating)

DATE

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

9. Election Campaign Financing
Trust Fund Cortritsution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE g 2 yfl:hange 3 Addition
NAME CENA, CARLOS H NAME CEMNA SAL LSS

STREET AbpAESS | 315 S. SHORES DRIVE #1 STREET ADDRESS WU SUo 13 Y

CITY-SI1-21P MIAMI BEACH, FL 33141 Y- ST- 2P MiktAl , FIL 2B ISH

TITLE VO ) [ pelese TILE o [Change [ Addition
NANE CENA, CARLOS H N NN CARCOS

STREET ADDRESS | 315 S. SHORES DRIVE #1 smeeramiess | (OGO S (D ERe

cy.st.ze— L MIAMI-BEACH, FL 33141 - ClTY:ST-ZP h,g fARA[S \ 4.‘:('_ 93.{5:}-

TME 1 Delere TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-19 GTY-ST-2P

TILE 3 peiere TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-7iP CITY-ST-2IP

JITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7P

TITLE 1 petete THLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida 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 if made under oath; that 1 am an officer or directos
jd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or lrustee eppow

Il other like empowered.

O"\( UL(D‘J—

Datet Daytirme Phone ¥




