2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2007 8:00 am

DOCUMENT # V42313
e, Secretary of State
ARVELO & ASSOC,, INC. 02-07-2007 90045 027 ***158.75
Frincipal Piace of Businass Matling Addiess.
4848 SW 74 CT. (15T FLOOR) 4848 SW 74 CT. (15T FLOOR)
MIAMI FL 33155 MIAM! FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suilg, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEi Number ~ | Applied For
65-0343303 | Not Applicabie
4p Counlry Zip Country 5. Cerlificate of Slalus Desired O ?g;gfq;:?s;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamg
ARVELQO, ABRAHAM :
14321 SW Q9TH AVE Slreel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176
Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office or regisierad agent, or both, in thn State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, typed o prnted nome of wpsteres agen ana ile ¢ apphcatlo {NOTE Regsterad Agunt signatuse reguired when reinstaling) DATL
FILE NOWIl! FEE IS $150.00 | 4 9. Eleclien Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $§550.00 A /a:\ Trust Fund Coniribution.  []  Added 1o Fees

Make Check Payabie to Florida Department of State VL o \E
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL DPS 3 Delete Nt ] change [T Addition
NAML ARVELO, ABRAHAM NAMI
sl Anbmss | 14321 SW G9TH AVE ST ADPRESS
eiy-si-ap | MIAMEFL iy stoAe
[N VPT [ Delete il T Change [ Additinn
AW ARVELO, ANA T. NAMI
SIREIADDRESS | 14321 SW G9TH AVE - SIRCE| ADDRESS
CITY-$1-7IP MIAMI FL CIlY St ar
1t [ petete nnt [ Change [ Addition
NAME NAMI
SIRE T ADDRISS SIREETADDRESS
CiY - S1-741p CIY sI AP
B {1 Delete i O change  [J Addition
NAME HAME
SIREH ] ADDRESS STRHE [ ADINESS
CIIY ST-a¢ CITY Si-4IF
Tt 1 Delete n [ Change [ Addilion
NAMI. NARS
SIREF] ADDRESS SINE T ADDISS
CIY-ST-AIr CIY S1/1
i [ pelele Jut [ Change [ ] Acdilion
NAME NAME
SIREE [ ADDRESS SIRTE] ADDITSS
CITY-SI-2IP CIY S1 AP

12. | horeby cerlify thal the information supplied with this filing docs net qualify for the exemplions contained in Saction 119, Florida Statules. [ further certify that the information
indicated on this reporl or supplemenlal report is and accuraie and that my signalure shafl have lhe same legal oflect as if made under oath; thal | am an officer or director
of the corporation or the roceiver or trusteeorf doxegulo this reporl as required by Chapler 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
v 3 het like empowered.

SIGNATURE: ___— ‘ L2907  (308) b7 7633

EIGMATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uayleng Puore ¥




