FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000027735 01-22-2007 90107 038 ***158.75
1. Entity Name
ARCOM GLOBAL SALES, INC.
Principal Place of Business Mailing Adaress s
153 SEVILLA AVE. 153 SEVILLA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, ¥, alc.
Sute. Agt. . e1e Sule, Apt. 4. ete 01102007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
58-2385396 Not Applicable
i o Zi Count i
ap ountry P iy 5. Certificate of Status Desied K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVE. - Street Address (P.O, Box Number is Not Acceplable)
CORAL GABLES, FL 33134 |
S City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registered agent.
SIGNATURE X
Signatare. yped of Dlired nwa ol regislared agent and ULe i apphcatxe. (NOTE Regisiored Agenl $iGNature reqifed whan reinstanng) DATE
Lo
FILE NOWIl! FEE IS $150.00 8. Election Campaign Elnancwng $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
- ¥
10 ¢/ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[
TLE OP - 2 Delete TITLE [ Change [ Addition
HAME TRESNESS, GREGORY A RAME
STREET ADDRESS | 153 SEVILLA AVE. STREET ADDAESS
ary-s1-2P CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE sSD O deete TIE {X) Change [ Aduition
NAME TRESNESS, KATHRYN NAME Frisch, Kathryn T.
STREET ADORESS | 153 SEVILLA AVE STREET ADDRESS
CiTY-ST1-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O velate TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§7-21P CIY-S1-2IP
THILE 7 Detere THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§3-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-si-aw GiTY-57-2IP
ME O petete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
12, [ mereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this reporl or supplemen}al rgport 1s frug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or | empowered 1o execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with dress, with all other like empgwered.
SIGNATURE: Lpftnm———
SIGNATURPANQAYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Bnore *




