2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P99000057838 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIGHS
ARGUETTY ASSET MANAGEMENT, INC.
08 MAY -§ AH 8: 5L
Principal Place of Business Mailing Address
617 N 21ST AVENUE 2665 S. BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703
MIAMI, FL 33133

B 0 AT

Suite, Apl. #, &tc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0967030 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
POLANSKY, MITCHELL S ESQ
2655 S. BAYSHORE DR., STE. 703 Street Address {P.Q. Box Number is Not Acceplable}
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, 1ypac or prnted name of regisiered agent and nie if applicabla. (NOTE: Regisiered Apent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIMLE [Jchange [ Additien
NAME ARGUETTY 1SAAC NAME - I OO
STREEY ADORESS | 2665 SOUTH BAYSHORE DRIVE, #703 STREET ADDRESS US%E’I%}—EEE—I—_{%TE f Eﬂjgﬁ.l x
CITY-51-2P MIAM), FL 33133 CITY-ST-2P Dt R
TLE AS { pelete ITLE : O change [ Additian
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, #703 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33133 CITY-57-71P
THLE [ Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O petete TME [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2P
TITLE [ Delele TILE {JChange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete THLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 2P oTY-sT-2I°

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exeswlathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an agar, ith allothel like ecipowesed.
D" HEtEHe BSTRTe / 4/30/08  (305) 858-9900

SIGNATURE:

Daie Daybme Prone §

i —t 2a



