~2008 FOR PROFIT CORPORATION AL
AMENDED ANNUAL REPORT

DOCUMENT # P06000149887 08 APR 28 PH 3: 03
1. Entity Name
ARCES CORP
SECRETARY OF SiATE
TALLAHASSEE, FLORDE
Principal Place of Business Mailing Address A
9342 S.W. 56TH STREET 9342 SW. 56TH STREET
MIAMI, FL 33182 MIAMI, FL 33182 G)"U 7P
S 5P S W IR NEMIETIb R
Suitg, Apt. #, ate. ‘ Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificata of Status Desired O Foo Requirecl! ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Na . .
TORRES, GISELA N ESQ Carriga, Mariela
15327 N,W. 60TH AVE. Streat Address {P.O. Box Number is Not Accaptable)
215
MIAMI LAKES, FLORIDA, FL 33014 1182 NW 127 Ct.
¥ Miami FL | ""5%1s2

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

SIGNATURE July 24, 2008
Signarure. typed of printed name of registered agent and litle il applcatie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP L] Delete TITLE g 5 Change  £7=1-Addition
NAME GARRIGA, MARIELA DP NAVE iga, Mariela
STREET ADDRESS | 1182 NW 127TH CT STREET ADORESS 182. 1 .
emv-s1-zp | MIAMI, FL 33182 oITY-51-21P lshgﬂul:]ylu 33185
TME DST Delete TNLE = - w[]_Chg;lge [ agdition
NAME MARTINEZ, IBETH DST NAME ’!]B. lﬁ: P T
STREET ADDFESS | 15235 S. W. 31 STREET STREET ADDRESS U d Ua=-Uliib=-10)2  #%51,25
CITY-ST-2P MIAMI,, FL 33185 CITY-51-2P
TLE [ pelete TITLE {1 Changa  [7] Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP ,
TiiE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
cIry-51-7P CITY-§T-2F
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does net qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat affect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment gvith an address, with all other like empowered.

SIGNATURE: 0 7/26/08  J05F300- P23 /6

SIGNATURE .\w TYPED OR PRINTED NRE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




