P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P98000058343

1. Eniity Name
KING ARTURO'S, CORP.

FILED
OSFEB2L PH L: |9

Principal Place of Business

4275 NW S TAMIAMI CANAL DRIVE, #301
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

4275 NW S TAMIAMI CANAL DRIVE, #301

SECRETARY £F STATE
TALLAKASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IR AT YR

Suile, Apl. #, glc.

Suite, Apt. #, atc.

CR2E034 (10/03) mzb

02222005 Chg-P
City & Staie City & State 4. FEI Number Applied For
65-0886905 Not Applicable
Zip Country Zp Cauntry 5. Cenificate ol Status Desited 0 SB 75 additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namo and Addreoss of New Reglatered Agent .
Name

RAMIREZ, ARTURO
4275 NW S TAMIAMI CANAL DRIVE, #301
MIAMI, FL 33126

A\

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Y

FL [ Zip Code

nlily subemils this statement tor the purpose of changing its registered offica or registared agert, or both, in the State of Floriga. | am familiar with, and accept

8. The abcvé\ me
Lhe abligdyage of Bgistered agant,
SIGNATURE .
,!-‘va typad or unntEd nainu ol regratored agent dnd Ltia )l dppicably (NOTE, Regnitorad AQSnt BIQNale réquirall when reestating) . DAE
- FILE NOWI!! FEE IS $150.00 - E"’C"g" Campaign Financing $5.00 May Be : . T :
After May 1, 2005 Fao will be $550.00 Trust Fund Cor\lrlbuhon Added ta Feas . -
10. OFFICERS AND DIRECTORS 11. “. ADDITIONS /CHANGES TC QOFFICERS AND BIRECTORS IN 11
HILE PSTD 0 veleta TTLE SEC/TREASURER ) O Crange (3 Addition
NAME RAMIREZ, ARTURO HAME MIRYAM V. LINAREZ
SIREET ADDRESS | 4275 NW S TAMIAMI CANAL DRIVE, #301 STREET ADDRESS 42 7 5 Nw S TAMIAMI CANAL DRIVE s #30 ].
“OTY-sT-2e MIAMI, FL 33126 Cy-st-2P MTAMT, FI._ 33126 i -
e O Detete e PRESIDENT/VICE~-PRESIDENT Change [ Addition
e AORESS :::;mm ARTURO RAMIREZ =~ - 'r ' RO
e w275 MW S TAMIAMI CANAL DRIVE, #301‘
e [ Detete TIIE ' [JChange [ Adéition
NAME - - ‘ NAME : _ -
STREET ADDRESS STAEET ADDRESS | . - 'qj%-' -~ R ~
CITY-§T-2P o B . - CITY-ST-21F o ‘]3 "'(UD ﬂ :I 2T LDG_B_ **1':’0 UU
THLE [ Delete TIMLE O cChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS .
City-§0-2p CITY-§1-21P - o
TITLE [ etete TILE [ Change (] Adcition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST.2P
TINE [ Detete TLE [ Change 7] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P

12. | hareby certity that th
ind:cated on this
of ihe corporation o th
charged, or onan $

SIGNATURE:

ihformation supplied wiih this filin
repo F

wih an addrass, with all other lixe empewered.

dees not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certily that the inlormation
r sypplemental report is true and accurate and that my signaiure shall have the same legal effect as i mads under cath; that t am an officer or dizector
er of irustee empavered to axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

U\:W\wnz WD TR0 £ FAITES NALE OF SSHWT OFFIEEH O SIRECTOR

Dot Davtees: Prone ¢

v



