2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT #P99000032874

1, Entity Name
CAMPO ARGENTINO CORPORATION

Secretary of State

03-27-2006 90269 044 ***150.00

Principal Place of Business Mailing Adedress
6954 COLLINS AVE 1150 NW 72ND AVENUE
MIAMI BEACH, FL 33141 US #565

MIAMI, FL 33126

- 50005681

2, Principal Place of Business 3. Mailing Address

AR Tm 0D

Suite, Apt. 8, etc. Suite, Apt, #, etc.

063212006 Chg-P CR2EQ034 (11/05)
City & Siate City & State 4, FEl Number Applied For
65-0915736 Not Applicable
ap Country Ze Country s. Cortiicate of Status Desired ~ []  98+19 Additional
- Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd Agent
Name

MALESICH, GONZALO
6450 COLLINS AVE.
#1109

MIAMI, FL 33141

Street Address (P.C). Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signoture, typed or primiod name of registered agont and e il apolicabils.

(NOTE; Registered Agen wignaiue neGuited when remslatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

8. Blection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TE PD 3 Delein TmE Clcrange  [J Addion
NAME MALESICH, GONZALO NAME

STREET ADDRESS | 6450 COLLINS AVENUE STREET ADDRESS

CMY-S7-2F | MIAMI BEACH, FL 33141 erY-ST-2P

TME VD Knem TME DO crarge [ Addifon
NAME MAFFIOLINI, MARIA L NAME

STREET ADDRESS | 6450 COLLINS AVENUE STREET ADDRESS

CiTY-ST-7IP MIAMI BEACH, FL 33141 CITY-5T-IIF .

e O peee e vd Ocrange X Aaciion
HAME HAME MALEJ-FCH/ PANZELA STIMA

STREET ADORESS STRTANSS | S LLE Y BPLLENS AV ENLIE

om-51-2¢ oy-sT-29 LAME BEACH FL 23/4/
TITLE O pelete TILE Otrange [ Addition
NANE HAME

STREET ADDRESS STREEF ADDRESS

CiTY-5T- 29 CarY-S1- 70

TITLE T Detete TMLE Dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51- 1P CIFY-51-2

THLE 1 tedeta TMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade
of the corperation or the receiver or lrustee empowered 10 ex?cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplernental report is true

changed, or on an attachment with an address, all other

SIGNATURE:

empoweted,

under oath; that | am an officer or director

355 61598

PRINTED NAME OF 3KINING OFFICER OR DRECTOR

97 ;‘,}'_,vg
Date Daytime Phons §




