FILED

2007.FOR PROFIT CORFORATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P06000102758 04-18-2007 90174 044 ***150.00
1. Entity Name .
ERICKA ARRIVILLAGA INC
Principal Place of Business Mailing Addrass
2823 NE 214 TERR 2823 NE 214 TERR
B B
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
P T RO T [ VA TG
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
61 0- 553 O 6 8 7 Nol Applicable
Zp Country 2l Country 5. Conlificate of Status Desired [ gi;{fq Additional

6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

T ERICKA  ARRIVILIAGA

Streetl Address (P.O. Box Number is Not Acceptabie)

BB NE Y TA., #*b6
° mlAaml FL | "%4fs0

for the purgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o¢lis{on

SIGNATURE
or printed hame of registared agent and titk it applicu%, {NQTE. Ragistored Agent signature roguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE [ Change  [] Addition
NAME ARRIVILLAGA, ERICKA NAME
STREET ADDRESS | 2823 NE 214 TERR SUITE B STREET ADDRESS
CY-81-2IP AVENTURA, FL. 33180 CITY-5T-2IP
TITLE {1 Deiate TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ elete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-21°
TTLE T ' ‘T Deiete TITLE - ——— - - - —F}change -~ Aadmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-ST-2IP
TILE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TIME [ Detete THLE [*1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cIry-$1-2IP

12. | hergby cenify that the information supplied with this filing does not quality for the examptions 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with gl other like empowered.

SIGNATURE:

TYPED OR RE#TED NAME GF SIGRING OFFIK\OR DIRECTOR Dale Dewtime Phone #




