.

FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # S74012 Secretary of State
f. Entity Name

ARUAN CORFP.

Principal Place of Business Maiting Addrass

10140 W. BAY HARBOR DR., #404 G0 MERMELSTEIN HIDALGO LLP

BAY HARGOR ISLAND, FL 33140 ~ US ’ 3211 PONCT DL LEON BLVD., #305

CORAL GABLES, FL 33134 US

[T

021320086 Na Chg-P CR2EC34 (170

DO NOT WRITE iN THIS SPACE - FiNamoe — Applled Fox

85-0284070 Not Appicabls
- $3.75 aaduanat
5. Ceniticate ol Status Desired O Fes Requirad

#. Nama and Addrass of Current Registared Agent

HIDALGO, JOSE A
C/O MERMELSTEIN HIDALGO LLP DO NOT WRITE

3211 PONCE DE LEON BLVD,, #305
CORAL GABLES, FL 33134 - IN TH |S SPACE

8. The above named eriity submits this slalement for the purpose of changing its regisiered office or ragistered agent, of both, in the State of Flonda, | am famdiar with. end accept
ne obbgations of registered agent.

SIGNATURE
Signatues, typed of printed name of regisierad agent and ttle i apphicable (HOTE, fegistrad Agant signature required whan resnalabag) DATE
9. Eloclion Campaign Finanting $5.00 nay Be
Aﬂaf %Eyﬁ?%%ﬁﬁo‘ziﬁ‘ Eg .35“50.00 Trust Fund Cantribudion. [ Added to Fags
1. OFFIGERS AND DIRECTORS l o
MLE P
HAME DE CARVALHO, ANNA HELENA R
STREET RDORESS | 10140 W. BAY HARBOR OR., #404
7Y -31-2p BAY HARBOR ISLAND, FL 33140 - T
o o 5,400000438557
(1233 6 016 150, 00
NAME NETO, ANNIBAL R - . J5-a00¢-015 150,00

SIRECT ADDPESS | 10140 W. BAY HARBOR DR., #404
CITY-$§T-2P BAY HARBOR ISLAND, FL 33140

THLE
HAME

pghiny DO NOT WRITE

- IN THIS SPACE

HAME
SIRELT ADORESS
CHY-57-&4P

[{{(13

NAME

STREET ADORESS
Gile-5T- 2P

THLE

HNAME

SIREE] ADDRESS
CATY-8T-IF

12. | hareby certily tal the informatian supglied with This fling does not qualify for e exemplions contained in Chapter 119, Rorida Statutes. 1 fusiher canify that the informailon
indicated on this repon of suppiemental repon is frus and accurate and thal my signature shall have the saine fegal sffect as if made undar cath; that | am an efficer or diracior
teo smpowsred 10 execute this report s required by Chapter 607, Florida Stetutes; and that my nams sppeers in Block 10orBlock 111

Aith ait ather lika empawared. [\}M {_; EL; ” ﬁ

% ‘ g_—i 2/t LO %i!% !Oéa;’p&wﬂfll('-,kfki-‘

BIGNATURE AND TYPED OR UFFICER OR DIRECTOR

of the corporation of 1he receiver ¢
changed, or an an attachment wik

SIGNATURE:




