FILED

Apr 25, 2006 8:00 am
2006 FOR pROEIT COREgRATION ccrefary of State

DOCUMENT # P94000032029 04-25-2006 90110 024 ***150.00
1. Entity Name

ARLEyISA, INC.

Principal Place of Business Mailing Address QUU“ puws

FROTSWBHHST - 1201 SWEIHST (579 Sw 7 ST. .

S NI SW. TS Ay o

MIAMI, FL 33438 3 37 3y MIAMI, FL 33435 o3 323 171

AR AR OO T

04072006 : No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AomTed For

65-05607899 Not Applicable

" - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent i o i - ToT =TT

Ao omersT ST91 SW. 7 S - DO NOT WRITE
MIAMI, FL, 22495 33,5% IN THIS SPACE

8. The above namad entity submits this staterment 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 agenl.

SIGNATURE g A
ssgr\amre;fb'xd qp‘.ﬁ&ﬁm of registered agent and il it apphcatde {NCTE Regisiered Ageni signature requrred when reinsiaing) GATE
; ‘; . v
- Y . Lo )
FILE NO!‘;\!!I! FEES $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
iﬂ- 2 -~ OFFICERS AND DIRECTORS |
TTLE DPS -

mME ;| NOGUES, LINA ©
STREET ADDRESS | 1201 SW 8TH STREET - SUNTE4

cnstize | MIAMI FL 33135
TITLE | DV o
NAME v. GARCIA, ISABEL :
STREET DDRESS | 1201 SW BTH STREET - SUITE 4

CITY:§3-21P MIAMI, FL 331350 }
IRLE DT . o
NAME ARIAS, ADOLFQ

STREET ADDRESS | 4204 SWSTH-EFREET—SUTTE J S 3/ SW 7 57

CTV-ST-ZP | MTATF 33436 A F)33/13Y DO NOT WRITE

:dllbfi EERRADAZ, LEONEL JR IN TH IS SPAC E

STREET ADDRESS | 1201 SW 8TH STREET - SUITE 4
CITY-ST-ZIP MIAMI, FL 33135

TITLE D

NAME FDEZ, SARA

STREETADDRESS { 1201 SW 8TH STREET - SUITE 4
CITY -S7-2IP MIAMI, FL 33135

JITLE D

NAME FONTICOBA, RAMON

SIREET ADDAESS | 1201 SW 8TH STREET - SUITE 4
cITY-SI-2ip MIAMI, FL 33135

42, | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statules. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and ihat my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared ta execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass. with afl other like empowergd,

SIGNATURE: W CZ"M v ‘7’/‘ 1/ps
N S1G| URE AND WPWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aoae 4 Daytime £hone #




