2005 FOR PROFIT CORPORATION

= -

ANNUAL RERPORT

DOCUMENT # P890000541

1. Entity Name

o7

LA NUEVA CASA ARAHY CORPCRATION

Principa! Place of Business

745 SW 8 STREET
MIAMI, FL 33130

Mailing Address
e i

lﬂ&[bw

\} %Sr

MUUN S 2w

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90063 025 ***150.00

H =2=0u4¢€
2. Principal Place of Business 3. Mailing Address
Sulie, At #. stc. Sulle, Apt. 4. ete. 04112005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
65-0928030 Not Applicable
- 7 -
Zio P Gountry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Narne and Address of New Reglstered Agent
T - - “| 'Name T

MILLAN, ARARHY
9220 SW 43 STREET
MIAMI, FL 33185

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatune, yped or printeq name of ragisiecy agent angd

title it applicabla.

(NOTE- Regislerad Agent signature raguired when axnglabng)

FILE NOWIIl FEE IS $150.00
After May 1. 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPTS [ nelste TITLE [ Change  [] Adaition
NAME MILLAN, ARAHY NAME

STREET ADDRESS | 9220 SW 43 STREET STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33165 cITY-ST. 2P

e [ pelete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY ST+ ZIP

TIE _ _ _ [ Delete TILE O Change [ Addition
NAME T T e m T - T T
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TIRE [ Delele TITLE [ change  [] Addition
HAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE O pelere TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CrrY-ST-7P

TITLE O Detele TTLE O change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S7-2iF CiTY-ST-2IF

12. 1 hereby cenify that the information su ItN Mg filing does not gualily for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information

that my signalure shall have (he same legal elfect as if made under oath; that | am an ofticer or director

0 execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple ft 1is trug ang
of the corporation or the receiyef or /61 ol
changed. or on an attach t wil a Twiph all other ke empowered.

SIGNATURE:

‘%/as’/as’_ (205) g4

SIGNATURE AND T¥FPED OR PAINTED NAME QF SIBNING OFFICER OR DIRECTOR

Daie

Dty W Phone #

000




