2005 FOR PROFIT CORPORATION FILED

—ANNUAL REPORY — -~ Mar 23, 2005 08:00 AM

DOCUM ENT # P97000025061 .

1. Entity Nama
ARKI TECHNOLOGIES CORP.

Secretary of State

e

Principal Place of Business _h_"lailing Address
9200 S.W. 70TH STREET — 9200 5.W. 70TH STREET
MIAMI, FL 33173 — MIAMI, FL 33173

— AR ORI

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
E. Cortficate of Status Desired. [ $8-75 Additionat

Fee Required
6. Name anc and Ads_iren of Current Registerad Agent L R —— S

5700 S W, 70TH STREET : DO NOT Wi—'{lTE
MIAMI, FL 33173 IN TH[S SPACE

S

8. Tha ahova named antity submrts this statemant for Lhe purpase of chaﬂgtng its regnsteted office or registered agent, or both, in the State of F’.onda I am Eamﬂar with, and accept
the obligations of registered agent,

SIGNATURE : - e e - -
Slnnmure lypedorprlmod namoof nglstured anor!l andme Mapphcable (NOTE Registorad Agant signalure required whon reinataling) . DMIE
FILE NOWI!' EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will ba $550.00 Trust Fund Contribution, O Added to Fees
10. . o OFFICERS_ AND DIREGTORS - oo 1 N ) o
TIME D C .
NAME ORTEGA, MPIR'IQF

STREET ADDRESS | 9200 SW 70 ST

CITY-8T-1P MIAMI, FL 33E’3

e LY ”'H W2 '9@*4‘"

HANE N3¢ 257 05 B0~ 111 150, 10
STREET ADDRESS
CY-ST-2P o ) ‘ o

TTLE
RAME

wr st | | DO NOT WRITE

ms | 1 IN THIS SPACE

NANE
STREET ADDRESS
CITY-57-2IP

TIME
NAME
STREET ADDRESS
CY-ST-2P o - -

TinE
NAME
STREET ADORESS
CITY-ST-2P ) R -

el o SER e e i il S

12. | hareby cemar that the mforma:xon supplied wuth thig fi I|n does not qualify for the examption stated in Section 11%. 07%3]0} Florida Statutes. i further certify that the |nformahon
indicated on this repart or supplemenial roport is true and accurate pad that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation ar the receiver or trugtee empowered o execuje epog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an/address, with alt other liyéé ere
- Reoes

SIGNATURE: . - L
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ . Daime Phone #




