FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000076666 05-01-2006 90361 037 ***150.00
1. Entity Name
ARETAMA MANAGEMENT, INC.
Principa! Place of Business . Mailing Address guurwey=-
1290 WESTON RD. 1290 WESTON RD. :
SUITE 310 SUITE 310
WESTON, FL 33326 US WESTON, FL 33326 US .
5 v e T Y0 v

Suite, Apt. #, etc. Suita, Apt. #, elc. 03162006 Chg-P CR2E034 {11/05)

City & Stale Cily & State 4. FEi Number Appliad For

65-0945655 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CARLOS £
1260 WESTON RD. STE. 310 Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
WESTON, FL 33326
City FL | Zip Code

8. The above namaed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sipnature, typed or printed name ol repiztared agent and bitla f apphcabls. {NOTE. Ragstared Agani signature required when rainstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME VP {1 Delete FITLE [ Change ] Addition
NAME FLOREZ, CAMILA NAME
STREET ADDRESS | 1280 WESTON RD. STE 310 STREET ADDRESS
CITY-S51-2IF WESTON, FL 33326 CITY-ST-ZIP
TLE P O petete TITLE [ Change [ Addition
NAME LOPEZ, CARLOS E NAME
STREET ADDRESS | 1280 WESTON RD. STE 310 STREET ADDRESS
CITY-ST-ZiP WESTON, FL 33326 cuY-SI-Tp
TITLE [ Delete TMTLE O change [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2iP Ciy-8r-zip
THLE 7 petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TIRE [ Detete ITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITy-$1-2IP
TMLE O Detete N [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the samae legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wilh an address. with all olher lie empowered.

Y]
'// A [ /é

| I
B NAME 1} OFFIGER OR DIRECTOR Date

SIGNATURE:

Daytime Phona #




