. .2008 FOR PROFIT CORPORATION

€~

ANNUAL REPORT

FILED

DOCUMENT # P96000042227

1. Entity Name

ARENAS CONSTRUCTION, INC,

Mar 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

623 NE 97 STREET
MIAMI SHORES, FL 33128

Mailing Address

623 NE 97 STREET
MIAMI SHORES, FL 33128
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0O $8.75 additional

Fea Required

4. FEI Number
65-0679129

5. Certificate of Status Desired

6. Name and Address of Current Repistered Agent

{.ARENAS, JORGE G_

623 NE 97 STREET
MIMAI SHORES, FL 33138
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8. The above named entily 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 accepl

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama of registered agent and tie d applicabte.

(NOTE: Registered Agent sigralurd requirgd whan raenslating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added o Feas

10. -

OFFICERS AND DIRECTORS

TITLE s

NAME ARENAS, JORGE G

STREET ADDRESS | 623 NE 97 STREET
CATY-ST-2IP MIAMI SHORES, FL 33138

TILE T

NAME ARENAS, TINA M

STREET ADDRESS | 623 NE 97 STREET
CITY-ST-2P MIAMI SHORES, FL 33138

TITLE

NARE

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTyY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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12. | hereby certify that the infprmation supplid with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

ort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ustepl empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
nt with §n addfess, with all other like empowered.

mti, PRes .

indicated on this report or Bupplamental r
of the corporation or the reteiver or
changed, or on an attach

SIGNATURE: ¥

v Yigfor v

msr‘\ﬂsﬂ'{ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




