2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085304 Feb 07,2007 08:00 Al
1. Enlly Name
ARCACCOUNTING & BUSINESS SOLUTIONS, INC., Secretary Of State
Principal Place of Businoss Mailing Address
3785 NW B2 ND AVE . i 3785 NW 82 ND AVE
#109 ' #109
N 0GR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, ApL. # otc. Suile. Apl #, olc. 1st MOORE CR2E034 {10:"06)
Cily & Stale City & Slale 4. FE! Number Applied For
65-0534991 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ Eg.gesqlig:dmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPPELLARO, ALICIA R —
10140 COSTA DEL SOL BLVD Sireet Address (P.C. Box Numbor is Nol Acceptable)
MIAMI FL 33178
City FL Zip Codo

8. Tho above named enlity submits this slatement for the purposo of changing its registerod cffice or registored agent, or bolh, in the Staie of Florida. | am familiar wilh, and accepl
the obhigalions of registered agenl.

SIGNATURE
Sgnituro, yped ov prated name of registarad agent and hile ¢ applcable, (NOTE" Regsterud Agent signature requirgd when reinstating) DATE
0 FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ-arMay 1, 2007 Fe? Will Be $550.00 Trust Fund Contributien. [J Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD [ Delote 1L, [ change [ Addition
M CAPPELLARQO, ALICIA R » AL Lfl I iui}hgj S
ST 11 AoDnss | C/O 10140 COSTA DEL SOL BLVD. SIALET ADDRESSS D2 T T -B0025-014 150,00
cny-si-ze | MIAMIFL 33178 CINY-§1-21P
T vP T Detete TIE [ change [T Addition
NAMIE AHCHER, JOHN F NAME
ST LT ADDAFSs | 5747 SW 130TH TERRACE SIRTET ADDRESS
ciy-si 7 | PINECREST FL 33156 CIN-ST- 19
i [ pelee e O cCange [ Addition
NAML NAML
SIREF T ADDRESS SIRCET ADDRESS
I -SI-2IP CIY-S1-2IP
e [ pelete HE Clchange [ Aadition
NAMI - NAMI:
SIREL'T ADDRESS SIRELT ADDRLSS
CITY-S1-2IF CITY-S1-2IP
e [ pelete ne Ol change [ Addilion
NAME NAME
SIRET | ADDRE S5 SINLET ADDRESS
Iy -S1-2IP CITY-8T-2IP
e 7 oelele T [Jchange [ Addilion
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
CIy-s[-7Ip CIY-81-2iF

12. | horoby cerlify thal the information supphed with this filing does not qualify for the axemptions conlained in Scction 119, Florida Statutas. | furthor certify thal tha information
indicated on this roport or supplemenlal raport is true and accurato and that my signature shall havo the same legal effoct as if made under oalh; that | am an officor or diractor
of the corporation or Lho receiver or lrusieo empowered 10 oxocule this reporl as required by Chapler 607, Florida Stalules; and that my nama appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 250> PasEe-vw

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Late Dayume Phona #




