. . FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000036871 TR 05-09-2008 90014 004 ***150.00

1. Entity Name
ARIGUANABO ENTERPRISES, INC

Principal Place of Business Mailing Adgress . “ “ q Y
Mitttt-H—33126 HSHAMEFE33126

B TenmN T

Suite, Apt. #, efc. Suite, Apt. #, elc.

04242008  Chg-P CR2E034 (12/06)

Ciy & State . Ci State . i
Mo/ Florida Lo, Fhorida |"7D=870(33 e
alea !ﬁ Vs ﬁl’mé‘l , ‘322/55 bci'jrglx . 5. Certificate of Status Desired O ?.?e'lzgqa?:gional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

-Verera“HAavk
5“’35/':'0' sx wber 7)02 ranepb

b A s FLIBZ165

.8. The above named ‘entigy bmits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ad Y 93/&1(33

| DIAZ-PERERA RAUL L

: .‘.I'"ﬂ. 33426 r"? ’

. (]

[hé obligations of regt d agernjl.
e 4

SIGNATURE -
RN Signatura, pac.ﬁt prigged name of réislemd apant andg el applicable, INOTE: Regisiered Agant signatura requirad wher reirstaling)
P4
FILE M"E‘,FEﬁ IS $150.00 9. Election Campaign Financing $5.00 may Be
After May’1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP CF Delete TILE | . JR Crange [ Additian
NAME DIAZ-PERERA, RAUL L HAME C’L z . -.DMZ ?e.f‘fa.
STREET ADCAESS | 484H5-MALRT-STREET SHFE-4d sreeraonness W) S0 Ged 2 p=8
CITY-ST-2P | Wehirvb=Fb—da426. cIry-s1-2ip 1 ans, =/. A3l (45
LT DVP £ Dewe THE DV P 7 JAChange [ Adsition
NAME PEREZ, ALEIDO E NAME e
STREET ADDRESS | 45eSPiGHRER-SUHTER1 STREET ADDAESS i
CIlY-87-2IP A t—aaiae CITY-ST-2IP ‘a&@ 5'
HTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
UTLE . O] petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-TiP
TITLE [J oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-57-ZiP
TITLE O vetete TMLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment witl an address, with all other fi mpoweared.
s yé 4{//»3 (336) s4/3-/ 362

SIGNATURE:

Dave Daytime Phone #




