L7

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P98000017454 ecretary of State
1. Entity Name
v 04-27-2005 90320 041 ***150.00
ARSA INVESTMENTS CORPORATION
Principal Place of Business Maiting Address
6101 GARDEN CT. 6101 GARDEN CT.
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 1 q U U U :] 1 U
Suite, ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0821550 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SHAPIRO, SAMUEL - S hapira  SSamael

950 S DIXIE HWY Street Address (P.O. 83x Number is Not Acceptable)

HC:}L[:YWOOD_ FL 33020
= GCilog Gacden Ct

]

o o City ‘ Zip Cods
;- Davie FL R33N

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent,
. L ~

-

SIGNATURE: _—_
Signature, typed or pnnted name o registered agenlt and lile it apphcable (NOTE Regstered Agen! signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS §150.00 . o
; L > R S 9. Election Campaign Financin .
Aftor May 1, 2005 Fee Will Bé $550.00 9 g $5.00 mayee

Trust Fund Contribution.
Make Check Payable to Florida Department of State fustFund Contribution. - [~ Added to Feos

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete WiLE (O change [ Addition
HAME SHAPIRC, SAMUEL NAME

STREET ADORESS 6101 GARDEN CT : STREFT ADDRESS

CITy-ST.2IP FORT LAUDERDALE FL 33314 CITY-$1-2IP

TITLE VP O telste TITLE [ Change [ Addition
NAME SHAPIRC, ARLENE NAME

STREET ADDRESS (6101 GARDEN CT . ] STREET ADDRESS

CITY-57-21p FORT LAUDERDALE FL 33314 CITY-ST-2P

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CTY-ST-7P

TITLE [ Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE O efete TITLE {Jchange  [T] Addition
NAME : MAME

STREET ADDRESS STREET ADDRESS

CliY-ST-4P CITY-S3-7IP

NTLE O] Delete TITLE O change [ Aadition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-31-71P CITY-Si-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 11‘9.0?(3)(i), Fleorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same_ fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered %o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, Q
Qs

SIGNATURE:

SIGNATURE AND TYPED Of PRI Davtrme Phone #




