FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000100293 ' 04-27-2007 90226 004 ***158.75

1. Entity Name
ARCAXPORT CORP

Principal Place of Business Mailing Address

27TSW115TNO4 27SW11STND 4 j .
MIAMI, FL 33130 MIAMI, FL 33130 (‘0004%%’

Suita. Ap. #. atc. Suite. Apt. #, etc. 03202007  Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
(-52312712 Not Applicable
Zip Cauniry Zp Country 5. Certificale of Status Desired [ $8.75 Additional
i- - i - - - Fee Required_ _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
ARIAS, JORGE
27 SW 11 STNO 4 Street Addrass (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33130
City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or primed name of registered agent and titls if applicabla. (NOTE: Repisterad Agant signalure requirad wnen reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-+
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN {1
TILE D O Qelete TLE (ad FTChange [ Addition
NAME ARIAS, JORGE NAME ARIAS TJoRGE
STAEET ADDRESS | 27 SW 11 STNO 4 STREETADDRESS | Z7) <. wd, 11 ST Aa
cre-st-zp | MIAMIL, FL 33130 ciry-S1-21P Miarmqy FL 21330
TILE 1 pelete MLE v P O change  [A Addilion
NAME NAME CASTRS SER GO
STREET ADDRESS STREETADDRESS | 273 S, 11 &T A= Y
CITY-51-2P CITY-S1-21P Muary  FL 33130
TITLE [ pelnte TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2iP CIIY-ST-2IP
TITLE O Detete TMMLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S3-21P
TILE O Detete TITEE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST-2IP GIY-S$1-2P
RIILE [ oetete TIiLE ] Change  [] Addilion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CUTY-ST-2IP CIry-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualily tor lha exemptions contained in Chapter 119, Flerida 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 | am an officer or director
of the corperation or the receiver or trustee empowerad to executa this report as requirec by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi address, wj | other like empowered.

SIGNATURE: Jewes Arins (//,.2 3/07 { 209 219 (.26

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phone #

L4




