FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-03-2008 90201 032 ***150.00
DOCUMENT # P97000032157 .
1. Entity Name
EL ARABE, CORP.
AT

Principal Ptace ol Business Mailing Acidress i
5303.NW 7 5T, SECTION A . - 5303 NW 7 ST, SECTION A : . ’ C s Cmaml e -
MIAME, FL 33126 MIAMI, FL 33126 :
P AN AT R

Suile, ApL. #. etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0742232 Not Applicable
2 Counlry P Gountry 5. Certificate of Stalus Desired O gg{ qul??:g"’”a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Narme
FIGUEREDO, RAFAEL
5303 NW 7 ST., SECTION AA Street Address (P.O. Box Number is Net Acceprable)
MIAMI, FL 33126

City FL ' Zip Code

8. The above named ently submitg this slaterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
. Sigrature, lyped o pinted name of regustered agent and title i apphcabke (NOTE: Regisiered Agent signature requilaq wm rengtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. ([ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4t
TILE PST [ Dejete TILE [ change  [J Addition
NAME FIGUEREDO, RAFAEL NAME
STREET ADORESS | 5303 NW 7 ST., SECTION AA STREET ADDRESS
ciy-ST-29 MIAMI, FL 33126 cITY-S1- 21
TITLE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ' SIREE] ADDRESS
CiTY-ST1-21P CiY-ST-2IP
TLE O pelete ITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST- 2P
JIILE 3 Delete TINLE I cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
e 7 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-S1- 2P
I'MLE [ Delete fIfLE [ Chenge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITy-Si-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as if mage under oath; that | am an ofiicer or director
10 axecute Jhis report as required by Chapter 807, Florida Statutes: and thft my name appsars in Block 16 or Black 111

| r/OE 260~ Yy |

[’ate ] Dayume Phne# + = &




