FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000070706 (02-02-2006 90078 016 ***150.00

1. Entity Nama
ARQL CORPORATION

Principal Place of Business Mailing Address .
6485 SW 120TH AVE 6485 SW 120TH AVE :
SUITE 126-U MIAMI, FL 33183 US

MIAMI, FL 33183 US

. em— I AR

Suile, Apt. #, alc, Suite, Apt. #, etc. 01232006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEl Number Applied For
. _| .65-0615888 — - .| INetApplicable
Zi Coun Zi i
P ountry P Country 5. Cenificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R Name
LOPEZ DE BARREIRO, OLGA
8485 SW 120TH AVE. Street Address {P.O. Box Number is Not Acceptable) -
MIAM!, FL 33183
City FL I Zip Code
B. The above namad entity submits this stalement for tha purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signalure, fyped o printed name of registered agent anct titls il applicabie. (NOTE: Registered Agent wignatura raguired whan reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE O chenge [ Addiion
KAME BARREIRO, ARTURO NAME
STREET ADORESS | P.O. BOX 363633 STREET ADDRESS
Ciry-5T- 2P SAN JUAN, PR 00936 CITY-ST-70P }
me T [ Detete TIMLE O change [ Additicn
NAME LOPEZ DE BARREIRQ, CLGA NAME ST
STREET ADDRESS | 6485 SW 120TH AVE STREET ADORESS
CITY-ST-2P MIAM!, FL CITY-S3-2IP
TUTLE S 3 pelete TINE O change {7 Addilion
NAME LAGE, GONZALO R NAME
STREET ADORESS | 3750 WEST 16 AVE., SUITE 126-U STREET ADDRESS |
Ciry-sT- 218 HIALEAH, FL 33012 CITY-ST- 5P
e O Delete TITLE [ change [ Addilion
NAME NAME
SIREEE ADDRESS STREET ADORESS
CITY-SE-71P CITY-ST-2P .
TLE O Detete TITLE [ Chenge  {J Addilion
NAME NAME -
STREET ADDRESS STREETADOHES§ A o —— = - - e—_—
CITY-ST- 1P — - 1 cuv-sr-ae
SmE {J pelate THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information *
indicated on this repori or supglamentat report is trug and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed. ¢r on an attachmg h an g s, with all other [ike e erod. .
¢
SIGNATURE: P
SIGNATSHE ARD T+PED OR PRINTED NAME OFSIGNINGJOF FICER OR DIRECTOR Oate Daylime Phone §




