FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P{gigN?m‘:AENT # 853524 04-30-2007 90479 013 ***158.75
ARROWMAIL PRESORT COMPANY, INC.
Principal Place of Business Mailing Address )
9825 NW 17 ST. 9825 NW 17 ST. C
MIAML FL 33172 US MIAML FL 33172 US 600457 11
P T OO R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
. e 65-0260760 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?eae;gqmbnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAUL ECHARTE
435 BARBAROSSA AVE. Street Address (P.(. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL [ Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agent and tie if applicable. (NOTE: Registerad Agen: Signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added tc Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 7 Delete e D Change [ Addition
NAME FERNANDEZ, RAFAEL A., JR NAME ernande 2, (Z,_OCECLQI ", S
STREET ADDRESS | 7830 SW AVE SRETADDRESS | JReh| S (0 Dlp ST
CTY-sT-ZP | MIAMI, FL 33143 OITY-S7-2P Mucmil 23188
TmiE DS ] Detele TMLE Do ! M change [ Addilion
NAME FERNANDEZ, CHRISTINA M. NAME -I:Ef mm a Qr“ =7 \ NA MY
STREET ADDRESS | 7830 SW AVE STAEET ADDAESS - Stu ' .
G -ST-7P | MIAMI, FL..33143 CaTY-ST- 7 ,‘3(‘14'[*(_] i 5}__‘5 533] < -
e oT 1 Delete e 7 [JChange [ Addilion
NAME ECHARTE, RAUL HAME
STREET ADDRESS | 6400 CABALLEROC BLVD — ¥ STREET ADDRESS D AT
Cry-§1-2p CORAL GABLES, FL. 33146 ciry-ST-2ip
TILE [ Delete TME [] Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-2IF CITY-sT-2P
TMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplerment is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with g gther like empowered.

SIGNATURE:

4_26_2007 Bog) 59(-00ay

SIGNATURE AND TYPED OR JRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




