FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076666 02-26-2007 90051 035 ***150.00
1. Entity Name
ARETAMA MANAGEMENT, INC.
L..

Principal Place of Business Mailing Addrass
1290 WESTON RD. 1290 WESTON RD.
SUITE 310 SUITE 319
WESTON, FL 33326 US WESTON, FL 33326 US
R e DA AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292007 Chg-P CR2E034 (12/06)

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

' 65-0945655 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Ei-;iﬁ?ed;“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, CARLOS E
1290 WESTON RD. STE. 310 Street Address {P.CO. Box Number is Not Acceptable}
SUITE 106
WESTON, FL 33326 s
City FL | 2ip Code

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

SIGNATURE
Signature, typad or printed name of refjislared agenl and bila it apphcatle (NQTE- Reqistared Agent signature required when renstating) DATE
‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - O Delele TMLE [JJChange [T Addilion
NAME FLOREZ, CAMILA NAME
STREET ADDRESS | 1290 WESTON RD. STE 310 STREET ADDRESS
CiTY-S1-2P WESTON, FL 33326 Ciry-Si-2tp
TmE P O oelete TITLE 1 Change [ Addition
NAME LOPEZ, CARLOS E NAME
STREET ADDRESS | 1290 WESTON RD. STE 310 STREET ADORESS
GITY-51-7P WESTON, FL 33326 CITY-S7-2IP
TINLE O oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TILE O Delele TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TME [T Delete TTLE ' ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CIFY-5i-Dp
TILE O Delete TILE [ Change [ Addition
NAME HAME *
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | heveby certify that the informalion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated an this report or supplemeéntal report is true and accurate and that my signature shall have the same legal aflect as if made under oath: thal | am an olficer or director
of the corporaticn or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: m Y- w Ha b /a ;7

SIGNATURE AND TYBED CR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayteme Phene &




