2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR)

DOCUMENT # P24000032029

1. Entity Name

ARLEISA,

INC.

Principal Place of Businass

1201 SW 8TH ST

SUITE 4

MIAMI FL 33135 =

Mailing Address
1201 SW 8TH ST
UITE 4

MIAMI FL 33135

2. Princlpal Place of Business

3. Mailing Address

FILED
Apr 02, 2005 08:00 AM
Secretary of State

AR R

Suita, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104}
City & State ) City & State ) ) 4. FEI Number Applied For |
65-0507899 Not App!icaﬁ‘
N C = 1] N
Zp untry Zip Country §. Certificate of Status Desired | $8.75 additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ) Name i -

ARIAS, ADOLFO
1201 SW 8TH ST
SUITE 4 _
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

rcny

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 familiar with, and accept

the obligations of registered agent

SIGNATURE

-

[NOTE Registarad Agent signatuss reguirad whan reinstaliig) —

DATE

Wmd Az ot ranglelMd tile f apphcabie
. s

After May 1 L FEE I‘ o P PRI 8. Election Campaign Financing $5.00 May Be
Al Pt Trust Fund Conftribution. ded to F

Make Check Pay4bie to Flotida Department of State/ ° on. Ll AddedioFees
10. ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS 7 Delele il E (I Change [ Addition
NAMD NOGUES, LINA NAME Q D D "1'4
STREEY ADDRESS | 1201 SW 8TH STREET - SUITE4 STRELT A0DRESS 04/ H;.;u&gggi#ﬁ% 50, G0
CIny-81-2F MiAMI FL 33135 CIIY.51. 210
WL ov - ) O Detete e (T changs [ Adaition
Nan GARCIA, ISABEL . HAMP .
STREFT ADDRESS 1201 SW BTH STREET - SUITE 4 SIRTET ADDRESS .
CIY- ST 7 MiAMI FL 33135 - - CIY-37- 7P
o DT - ) Ooeets f oor CJcrnge (] Addition
NAME ARIAS, ADCLFO H NAME
STRECT ADDRCES ( $201 SW 8TH STREST = SUITE 4 LIBEE] ADDRLSS
ciry ST-7R MIAMI FL 33135 CITY-Si-glf
i('3 vy O petets NTLE JChange [ Addilion
NAME FERRADAZ, LEONEL JR NAME
STREET ADDRESS | $201 SW BTH STREET - SUITE 4 STAEET ADDRESS
Y. ST-2IP MIAMI FL 33135 ClTY-ST- 210 .
i D T 7 Besete e T Change ] AddRtion
NAME FDEZ, SARA MELE
STRET ADDRESS | 1001 SW BTH STREET - SUITE 4 SiRELT ADDRESS
chiy-st-zr | MIAMIFL 33135 oy 57 1P
AT D o N J pelate Tt Dthange [ Acdition
NAME FONTICOBA, RAMON NAME
STREFT ADDRESS | 1201 SW BTH STREET - SUITE 4 STRFFT ADDRESS
CHTY-ST-2IP MIAMI FL 33135 CITY S1-7IF

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated cn tnis repert ar supplemental report is trug and aceurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment willyan address,

S[GNATURE%

%j with all other like empowered.

SIORATURE AN TYPED OR PRINTRD N,

ry.vd

OF SIGNING OFFICER QR DIRECT)

329/ 05
P #

Davtrna Phong 4




