2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 545416

1. Entity Name
LOS ARRIERQOS, INC.

Apr 06, 2007 08:00 AT
Secretary of State

Mailing Address

10995 SW 40TH ST
MIAMI, FL 33165

Principal Place of Businass

10595 SW40TH ST
MIAMI, FL 33165
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Applied For
Not Applicable

| $8.75 additienal
Fee Required

4, FEI Number
65-0276583

5. Certificate of Status Desired

€. Nama and Address of Current Registarad Agsnt .
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TEJADA, MARIASOL
10995 SW 40TH ST
MIAMI, FL 33165
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8. The above namad entity submits this staternant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiiar with, and accapt

the obligations of registerad agant.

SIGNATURE

Signatura. tynec or pnted name of registarad egent and Lile if apphicanis.

{NOTE Registared Agant Signatura ragquirec wnan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10 QFFICERS AND DIRECTORS |

TILE PSTD

NAME TEJADA, MARIASOL
SIREET ADDRESS | 10665 SwW 40TH ST
CITY-ST-2IP MIAMI, FL 33165

TITLE

NAME

STAEET ADDRESS
Qiry-sr-zp

TITLE

NAME

STREET ADDRESS
CITy-8T-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-217

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP
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12. t hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the |nformauon
accurate and that my signature shall have the same Jagal effact as if madse under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stigiules; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changsd, or an an attachmegnt with an address, with all other like empowered.

sioNaTuRE: [Laih Sol. 1144

SIGNATURE AND TYPED OR FRINTED NME OF SIGNING OFFICER OR DIRECTOR
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