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2005-FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Aug 25, 2005 08:00 AM

DOCUMENT # P98000071178

1. Entity Name

ARC.CON INVESTMENTS, INC.

Secretary of State

Mailing Address

- P.D.BOX 560216
MIAMI, FL 33256 US

Principal Place of Business

P.0, BOX 560216
MIAMI FL 33256  US

DO NOT WRITE IN THIS SPACE

ARAZOZA & FERNNANDEZ - FRAGA, P.A.
2100 SALZEDO STREET

SUITE 300 :

CORAL GABLES, FL. 33134

AL RTAC AR

08112005 No Chg-P CR2EC34 (10/03}
4. FEI Number Applied For
65-0860094 Not Applicable
$8.75 additional

Fee Required

S, Coertificate of Status Deslred ‘ﬁ_

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submits this statarment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sighatuts, 1yoed o7 prirted narne of ragistered agent and tifla it apatcanie.

{NOTE: Registornd Agent signature roquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0.  DFFICERS AND DIRECTORS

TRLE P

NAME GOMEZ, LEANCY
STREET ADDRESS | PO, BOX 560216
CITY-§T-2P MIAMLI, FL 33256

TIRLE VPIS

NAME SANCHEZ-GOMEZ, AIDA L
STREEY ADDAESS | P.O. BOX 5602168

CITY -§T-2IP MIAMI, FL 33256

_ H0DON3TToER
18/ 25/5-80005~-003 158,75

TITLE

NAME

STHREET ADDRESS
CITY-87-2IP

__DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
Cy-81-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY -ST-2P

12, | hereby certify that the information s this filin

¢olisd
Indicatad on this report or supple

of the corporation or the receiver @rustes
changad, or on an anachman an agiiressfwith all other like empowered.

SIGNATURE:

g does nat gualify for the exempticn stated in Secticn 119.075
gfital repeft if true and accurate and that rmy signatuea shall have the same legal alffact as if made under oath; that | am an officer or director
smpbwersd 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i). Florida Statutes. § further certify that the infermation

(/H lrab”

i Dats Daytims Phona #




