FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0700001 6 1 89 02-29-2008 90022 019 ***150.00

1. Entity Name

ARENAS ACCOUNTING, CO

Principal Place of Business Mailing Address ) .

2707 SW 10TH STREET 206 2701 SW 10TH STREET 206 . 3

MIAMI FL 33135 MIAMI, FL 33135 _4“,“3_5.7_5

e R S AN AT AR RIS
Suite, Apt. #, elc, Suite, Apt. #, elc, 01052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Number Applied For

75— 22306560 Not Appiicable
Zin Country___ —— - Zip—-——-»— —_ Cﬂmiryg o |_5. Certificata of Status Desired O l?oae.;esm.':\i;!:c;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARENAS, JOSE
2701 SW 10TH STREET 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent ana ke if applicable {NOTE. Rogisi0ed Agent sighaturd reguired whan reinslatieg) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 3  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP O petele TITLE [0 Change [ Addition
NAME ARENAS, JOSE NAME
STREET ADDRESS | 2701 SW 10TH STREET 206 STREET ADDRESS
CiTY-$T-7P MIAMI, FL 33135 CilY-ST-21P
TITLE TS 3 petcie TITLE [ change [ Additicn
MAME ARENAS, JOSE NAME
STREET ADORESS | 2701 SW 10TH STREET 206 STREET ADDRESS
TITY-ST-2PP MIAMI, FL 33135 Cily-Si-2p
HILE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ATIDRESS
CiTY-§T-79 CIFY-ST-ZP
THLE [ patee TITLE [ change  [7 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE £ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE Cichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the cxemptions contained in Chaplor 119, Florida Statules. ! further certily that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same tegai etfect as if mado under oath; that | am an officer or director
of the corporation or the receiver or ruslel powered to oxecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an &, s, with aff cther like empowered.
SIGNATURE: sbhshs  Fos-ipp-5785
!IGMD NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytirme Priong ¥

P




