2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P99000054746

1. Entity Name

AR.O.S., INC.

04-22-2005 90278 012 ***150.00

Principal Place of Business

8000 NORTHEAST 5TH AVENUE
MIAMI, FL 33138

Mailing Address

7243 DADE PINE &RerE
MIAMI LAKES, FL 33014

Cour T

20041689

2, Principal Place ol Business 3. Mailing Address

O

Suite, Apl. #, elc. Suite, Apl. #. efc.

CR2EQ034 {10/ QA e el

04152005 Chg-P
City & State City & Slate 4. FEi Number Applied For
_ _ - ) ) 65-0927318 Not Applicable
Zi Count Zi Count it
P ouniry P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

DE LA NUEZ, ARTURQ
7243 DADE PINE COURT
MIAMI LAKES, FL 33014

Street Address (P.O. Box Mumber is Not Acceptabls)

City

FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatarg, lyped of printed rame of ageni ond bille 1

(NOTE: Registered Agent signahure requred wnen fenstasng) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contrib

8. Electicn Campaign Financing

utior,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS [N 11
TTLE PST . 7] Delets e [ change [ Addition
" HAME DE LA NUEZ, ARTURO HAME
" STREET DDRESS | 7925 NW 12TH STREET STREET ADDRESS
CTY-$1-2P MIAMI, FL 33126 GTY-S1-2P
TITLE SVD e 7 delete 1I7LE [ changs [ Addition
HAME DE LA NUEZ ARTURGO HAME
STREET ADRESS | 7925 NW 12TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 cry-S1-29 . _—— - = —
TMe O pelete TMLE [ Change  [J Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1- 7P
TITLE O oelete TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-21P
TITLE 1 nelete THLE [ change [ Additien
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-21P Y-ST-21P
TME O oelete TIME O change [ Addition
NAME NAME
STREET ADBAESS STREET ADBRESS
CITY-ST-20P CITY-§T- 2P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. { lurther cerlify that Lhe information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowgafd.

GNATURE AND TYPED OR FRINTED NAME OF EEGWG OFFICEW HAECTOR

Daytirne Prone #




