2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000001505

1. Entity Name

ARK OF MIAMI, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

1235 WASHINGTON AVE
MIAMI BEACH, FL. 33139

Mailing Aadress

19401 OLD IETTON ROAD
SUITE 101
CORNELIUS, NC 28031 LS

DO NOT WRITE IN THIS SPACE

AR AR

h 01032007 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
72-1440692 Not Applicabie

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

LAZES, NOAHF
12865 W DIXIE HWY
NORTH MIAMI, FL 33181

‘DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i arn familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalura, Iyped o rinted name of regsisiared agent and hils il applicahle

{NOTE: Rogislared Ageni signalurg raquireg when reinstaiing) DATE

FILE NOWIll FEE IS $150.00

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

9., Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PD

NAME LAZES, RICHARD

STREET ADDRESS [ 18401 OLD JETTON ROAD
CTY-8-71P CORNELIUS, NC 28031

TITLE VSD

NAME LAZES, NOAH
STREETADDAESS | 12865 W DIXIE HWY
CITY-§1-2P NORTH MIAML, FLL 331681

TITLE

NAME

STREET ADDRESS
CiTY-ST1-7IP

Tine

NAME

STREET ADDRESS
CIy-S1-2IP

TIE

NAME

STAEET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

C U0ON0STR31R
0109/ 07-80024-007 150,00 ‘

o0

" 'DO’NOT WRITE
IN THIS SPACE

12. | nereby certity that ihe information supptied with this filing does not quelify for the exemplions contaned in Chapter 119, Florida Statutes. | further certity that the information
ndicated an this repert or supplemental report is true and accurale 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 trustee empowered to executa this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.

e N0 Lo7es

-5-07 M-% -0 g

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




