FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076666 05-02-2005 90465 007 ***150.00
1, Entity Name
ARETAMA MANAGEMENT, INC.
Principal Place of Business o Mailing Address
1290 WESTON RD, 1290 WESTON KD.
SUITE 310 SUITE 310
WESTON, FL 33326 US WESTON, FL 33326 US
P v AU TRLTARAURRONTC g

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CRZE034 (10/03)

City & State ‘ City & State 4, FEI Number Applied For

: 65-0945655 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CARLCS E
1290 WESTON RD. STE. 310 Street Address (P.0O. Box Number is Not Acceptable)
SUITE 106 :
WESTON, FL 33326
City FL | Zip Coda

8. The above named eélity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floriga, | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Simature, Iw_qn o printed nama of registered agent asd title  applicable {NOTE: Registarad Agent cignature required when reingtating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O palete TITLE [ Change ] Addition
RAME FLOREZ, CAMILA - NAME
STREET ADDRESS | 1290 WESTON RD. STE 310 STREET ADDRESS
CHY-ST-ZP WESTON, FL 33326 CITY-ST-2IP
TITE P [ Delete TIME [Jchange [ Addition
NAME LOPEZ, CARLOS E NAME
STREET ADDRESS | 1290 WESTON RD. STE 310 STREET ADDRESS
CiY-ST-IP WESTON, FL 33326 CITY-ST-7P
e [ Detete TITLE ’ [Jchange (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-§T-2IP
TIME . 3 Delctz TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelgta TME [ change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CiTY-ST-7IP
12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that y-siimatis shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or Iha receiver£ryustee empowered to exacule thigreparl as requirad b Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment address, with all otheriika empbyéred,

SIGNATURE:




