ISC

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000057839

1. Entity Name

ARGUETTY ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

1A i SEATE
617 N 21ST AVENUE 2655 S. BAYSHORE DR., STE. 703 Pranass ey LORIDA
HOLLYWOOD, FL 33020 MIAMI, FL 33133 e
R TS T — RN T e
2665 S. Bayshore Drive
Sule. Apt. &, ete. S Anedeling 02282007  Chg-P CR2E034 {12/06)
City & State Cipe & Stale 4, FEI Number Applied For
ami, FL. 65-0967030 Nol Applicabla
2 Country 21%31 33 CoLuInSl% 5, Certificate of Status Desired ] ?g'gg"‘:?:dimm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

POLANSKY, MITCHELL 5 ESQ

2655 S. BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpase ol 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
Signatuce, yped or printed name of regit agent and tite i {NOTE: Registersd Agenl signabure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1IMLE PSD 1 Detete TITLE [ Ctange [ Addition
NAME ARGUETTY, ISAAC NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, #703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Cry-ST-2P
TME AS [ Detete TTLE [ Change ] Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, #703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-ZIP
TME O oelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 5‘7_14 CITY-ST-TIP
TME 1 . O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-0p CITy-ST-2iP
TmE O Delete TITLE (3 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certily that the information
indicated on this report or supplemantal report is true an nd that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior

of the corperation or the recglugr or trusies ower ‘axecute thidyeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anacm(a?\ui%t‘an a sq, will other lika empoWwgered.
A -, - .
SIGNATURE: _—— Isap Ahuerny  YA7o  Gey-aaisyss
SIGNATURE AND TYPED OR FRINTED NAME OF QEFICER OR DIRECTOR Oate Daytime Phone #




