2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AM
ST, | Secretary of State

DOCUMENT # 540235
1. Entity Name
ARQUIMIDES J. LOSADA, INC.
Pringipal Place of Susiness Mailing Address :
1435 WEST 49TH PLACE 1435 WEST 49TH PLACE
SUITE 266 . ' 77 TSUITE 206
. T AUADRE TR AREER IR
) 202006 No Chg-P CRZED34 (11705)
Do NOT WRITE IN TH ’S SPACE 4, FE| Numbar Appf}gd For
65-0257469 Not Appligable
5. Cortificate of Status Desred [ ?ei;g Addiionat

6, Name and Address of Current Registered Agent

1435 WEST 49TH PLAGE S DO NOT WRITE
RIALEAH, FL 93012 - IN THIS SPACE

8. The above named entity subimits this statement far the purpose of changing its registered office or registerad agant, ar bath, in tha State of F‘locida.Tax;ami(iar with, and accept
the obligations of registered agent. '

'

SIGNATURE. !

Signatyre lyped o printed name of cegisierad agent and tille ¥ applicable (NQTE Registered Agent tigratuce required whan rainstating} DATE
FILE NOWI FEE 1S $150.00 8. Eleciion Carmpaign Financing $5.00 vay Ba U4 10835 :
After May 41, 2006 Fee will be $550.0D Trust Fund Contribution, a Added o Fees BE!)SBF‘,BE“BUB"%Q“SEB lgn .GB
10 OFFICERS AND DIRECTORS ] ‘
TME D
RAME LOSADA, ARQUIMIDES J

STRECT AODRESS | 1435 W. 49TH PLACE #206 -
CITY-ST-2P HIALEAH, FL

TIME

NAME

STREET ADDRESS
LirY-§7-21P

(it
NAME

e DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDRESS
CY-§1-29

TmE
MAME

STREET ADDRESS
eify-s7-zP

TINE

NARE

STRLET ADORESS
CITY-ST- 2P

12. | teraby certify that the information supplied with this fiting does not qualify for the exem'pt'ions cantained in Chaptér 119, Fiorlda Statules. | {urthar certity that the information
indicated on this report ar supplemental report is true accurate a t my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corporation or the receiver or rustes empower report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 15 i

changed, or on an attachmant with an addr al) other e empowsred.
t- . -
: Taur - 2é-5 £ EYN Y VI

SIGNATURE: »
SIGNATURE AND TYP'E}QR‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

-




