FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-20-2007 90198 015 ***150.00
DOCUMENT # P06000095105
1. Entity Name
{LEANA CASTANEDA A.R.N.P. CORP.
JUyuLIbz
Principal Place of Business Mailing Address
6434 S.W. 38 STREET 6434 S.W. 38 STREET
MIAMI, FL 33155 MIAMI, FL 33155
R TP T T AAAGEAMOAERERRL A
Susle, Apt. #, etc. Suile, Apt. 4, elc. 02002007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. F umher Applied Far
38_?23821 1 Mot Applicable
Zp Country Zip Country 5. Conicae of Stavs Desies [ $8-1 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTANEDA, ILEANA
6434 S\W. 38 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155

Cily FL \ Zip Code

8. The above named entity submits this statement lor the purpose of changing iis registered otlice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, ypad or prntae name of egstored agent and et spphoable (NOTE Flogshand Agent oigialure tegquiren when ronslatiog; DATE
FILE NOWIlI FEE IS $150.00 9. Election Canmpaign Einwancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE PSTD [ Delete TILE [1Change [ Addition
HAME CASTANEDA, ILEANA NAMC
STREEY ADDRESS | 6434 S.W. 38 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-Si- 2P
e L1 etere nne O change [ Addihign
NAME HAME
STRFET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-S1-2IP
TWILE T} Detete TE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ciy st 2P
TITLE 1 Delete TILE [1Change [ Acdition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CHTY-S)- AP CIIY-SE-21p
mnr O petete TIIE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRES
City-ST- 2P Ciiy-s1-2P
TITLE [ Delete TIIE [JChange [ Addition
NAME NAME
STAEFT ADDRESS STRFFT ADDAFSS
CITY-5T-2IP CITY-5T- 2P

12. I hereby certify that the information supplied wnh 1his filng dees not quak

ily for the ewempuons contained in Chapter 119, Florida Statutes. i further cerify that the information
7xhall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporalion or the receiver oLirus ; f 'y Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 it

v a‘//7/2’” A

SIGNATURE: X

SIGN‘WRE AND TYPED OR PRINTED NAME OF SIGNING DFFIC OR DIRECTOR Dd\r‘
g = /{;’m—% &644—‘34'5:‘&‘&2%6_‘3—



