. 2005 FOR PROFIT CORPORATION

1. Entity Name

867 CORPORATION

"ANNUAL REPORT (AR)
DOCUMENT #?9'306002339; '

o~

Principal Place of Businass

140 SO. HIBISCUS BR,
MiAMI BEACH FL 33138

Mailing Address

140 30. HIBISCUS DR.
MIAMI BEACH FL 3313%

2. Principal Place of Business

3.‘ Mailing Address

I

) FILED
- Mar 30, 2005 08:00 AM
Secretary of State

o

il

I

ARANGO, RAFAEL D
140 SO. HIBISCUS DR.
MIAMI BEACH FL 33139

P

Suite, Apt. #, etc. - Sutte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Swate = Cily & Slate — a. FEI Number Applied For
i NO‘;F APPL‘CABLE Mot App”came
- - = —
Zp Countyy Zp ountry 5. Cerfificate of Stalus Dasired [ $B+79 Additional
] o o ] Fee Required i
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Mame

Street Adarass {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

g. The above named entity submits this sta'terhent for the puirpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signatyra, typed o pridtd name of registerad agenl and ttle f epplicabls

(NCTE Ragislerad Agent signatura requiness when reinsiating)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Firancing ~ $5.00 May Be
TrustFund Contrioution. [ Added to Fees

10. . OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLE P O Detete: Tt ] Change [ Addition
NAML ARANGO, RAFAEL D NAME

STREET ADDRESS | 140 SO, HIBISCUS DR. STAEET ADDRFSS

CIry-st-2ip MIAM! BEACH FL 33139 . oot

fliL 8 [J Delete (3 [J Change  [] Addition
NAME ARANGO, RAFAEL ] r NAM: Hanonoaesizs

STREE] ADSRESS | 140 SO. HIBISCUS DR, . SIREET ADDRESS 03/720/05-B0045-021 150,00
ary-st-aF | MIAM! BEACH FL 33139 o oo J OTSTEP

e £ Detete 3 [ change [ Addition
MAME NaME

SYREET ADORESS STREE ADBRESS

Cily-ST-2P I CIfY.s1-4F

L E} Deleta e [ change  [C] Addition
NAME NAME

STRECT ADDRESS STRLET ALDRESS

GTY-8T-7IP Cily Si-2IP

TTE T} Dalete e [J change  [] Addition
NAMP NAME

STREET ARORESS SIRELT ADDRESS

CITY. §T-ZIP . CHTY-87-2IP

e O pelete THLE ) Change  [C] Addition
NAME NAME

SIAFET ADDRESS STEEET ALORLSS

Ciy.s1.21P . _ CITY-51-21#

indicated cn

is report or supplemaental report s true an

12. | hereby ceni{z that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same logal effect as it made under oath, that | am an officer or director

of the corparation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachmant with an address, with all other like ampowered.

- - . - ~ Rafael D. Arango
SIGNATURE-___@;{A«/& g7 2, _ i
. ‘ _ 3 N, HEANDTY?EPDRIT&WEHORD.IF‘ECTORH

v o - o R

7

70 duca

Date



