2r007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000094366

1. Entity Name

A & R SALESINC,

Pringipal Place of Business

7241 PROVIDENCE ROAD
BOYNTON BEACH, FL 33462-5641

Mailing Addrass

7241 PROVIDENCE ROAD
BOYNTON BEACH, FL 33462-5641

DO NOT WRITE IN

FILED
Apr 23,2007 08:00 AT
Secretary of State ‘

0 ARl

03182007 No Chg-P CRZ2E034 (11/05} '
TH IS SPAC E 4. FEI Numbar Applied For
65-0959010 Not Applicabla
- ' $8.75 Additional
5. Cerlificate of Slatus Desired [ Fee Required

6. Name and Addrass of Currant Registe

red Agent

SAVOIA, ANTHONY
7241 PROVIDENCE RD.
BOYNTON BEACH, FL 33436

IN THIS

DO NOT WRITE

SPACE

8. The above named & ubmits this statement for the p

tha obligations of

o és%m Gy"‘ﬂ?//) }ﬁ

sa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

"///a b5

SIGNATURE

nalire. typed or printes name of registergde & and e &

policania (NOTE Registered Agent s.gnature r?ﬁQM reinstating}

DATE

/

FILE NOW!II "FEE 18 .00
After May 1, 2007 Fee will be $550.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.‘00‘May Ba
Added to Feas

10.

QFFICERS AND DIRECTORS l

]

SAVOIA, ROSEMARY

7241 PROVIDENCE ROAD
BOYNTON BEACH, FL. 33436

T

NAME

STREET ADDRESS
CITY-§T- 2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2iP

THTLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

NILE

NAME

SIREET ADDRESS
CITY-Si-2ip

5037073

DO NOT WRITE
IN THIS SPACE

UOo0o07AR1ss
oos51-014 150,10

T

1

12. | 'hereby certify that the information supplied with this filin
indicated on this report or sug@emantal report is trua an
of the corperation or thea rac.
changed, or on an attach

SIGNATURE:

with an address, with all

d

ar like empowered.,

SEA ALY f Fbp- el

does not quality for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
accurate and that my signature shall have tha same lega! effect as if made under ¢ath: that | am an officer or diractor
r or trusiee empowered 1g8xecute this report as required by Chapter 607, Fiorida Statutes; aEd that my nama appears in Block 10 or Block 11 if

y/o 7

.
/ SIGNATURE ANDT}QG O PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

* Daybme Phone ¢




