FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000032245 04-04-2008 90019 014 ***150.00
1. Entity Name
ARA & TICO ENTERPRISE INC
Principal Place of Business Mailing Address L‘l uuJovuwy
543 BEASLEYCT 543 BEASLEY CT I
ORLANDO, FL 32807 ORLANDO, FL 32807 . ‘ o
R R AT AR i

Suite, Apt. #, etc. ' Suite. Apt. #, eic. 03072008 Chg-P CRIE034 (12/08)

City & State City & State 4, FEI Number Applied For

. 2D —-03992 44 4 Not Appicadle
zip Country Zip .Coumry 5. Certilicate of Status Desired (] Eese';esqlﬁdr:é"o"al
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Ragistered Agent
. Name
REYES RUIZ, MAIKEL :
543 BEASLEY CT . Street Address {P.O. Box Number is Not Acceplatile)
ORLANDO, FL 32807 i
City FL ’ Zip Code -

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

SIGNATURE
Sigrature, typad & printed naime ol tegistered agent anag Ltle it applicabla. (NOTE: Registered Agen! signature recuired wher: reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelets TILE \ [0 change ] Addition
RAME REYES RUIZ, MAIKEL NAME R . .
STREET ADDRESS | 543 BEASLEY CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
e 7 petete mIrE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-ZP CiTY-87-2IP
TME 07 oelere ims O change [ Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiiY-ST-2IF
TRLE [ pelete TTLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21f
THTLE [ Delete TTLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP Ciiy-ST-2IP
TITLE T oelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS ' : STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF

12. | hereby ceslify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rgport 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 rugetempowered to execute 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 attachment with a ess. with all § ke empowared.

ke Reres i O%X//JX (- %ﬁ Y66-5798

IGNTURE AND TYPED OR PRINTED NANE OF 3IGNING CFFICER OR'DIRECTOR Cale Daylime Pione &
' -

SIGNATURE: ¥




