FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000021384 Secretary of State
03-12-2007 90076 024 ***150.00

1. Entity Name

ARCOS MARKETING CONSULTANT CORP.

Principal Place of Business Mailing Address
1561 1/2 SUNSET DR P.0. BOX 561152 -
CORAL GABLES, F 43 \S MIAMI, FL 33256-1152 US
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H M 'I, i
1390 SovTH Ory 1 HiGH WAy
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 03062007 ChgP CR2EQ34 (12/06)
SUITE 2111
City & State City & Slate 4, FEl Number Applied For
CORARL GRBLES /;Z 65-0675541 Not Applicable
Zip Country Zp Country » i 8.75 iional
33,4 6 VsA 5. Certificate of Status Desired (] ?ee Raqlﬁdr:dnm t
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - - = Name . -
T LM
ROFATTI, CLAUDIO KoTA ‘. vare
4795 NORTH KENDALL DRIVE Sreet Address (P.0. Box Number is Not Acceplable}
MIAMI, FL. 33156
4795 AorTH KELDP QK
> _J11h7/ - FL | *S%/5¢

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

the obligations of registete%

ATt Cenvwre RO7AT/ p3fossfoz
Signanre, typad of prated name of registersdt nost And itie if 2pplcab. {NOTE: Regstered Agent agnehae mqured when rénatang} bate ¥
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acded toFees
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TTLE [ crange [ Addition
RAME ROTATI, CLAUDIO NAME
STREET ADDRESS | 4785 NORTH KENDALL DRIVE STREET ADDAESS
CHTY-ST-7P MIAMI, FL CITY-S1. 2P
TME ] petere TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-2p
TIME [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-s3-ap CMy-ST-2P
TTLE J Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.ST-2P orrY-SI- 2P
TME ] Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CrY-ST-2P
TILE 3 vetete TLE O change [ Addition
RAME MAME
STREET ADDAESS STREET ADORESS
CITy-ST-2P CrY-sr-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of rustee e this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 of Black 111t

changed, or on an attachment with an ad,
SIGNATURE: /&M I dow) U5 bée Foo
Date Dayirne Phone #

, with ail other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




