2006 FOR PROFIT CORP&E'ATION

ANNUAL REPORT (AR)

e FILED .

DOCUMENT # 169372 Jan 27,2006 08:00 AN
. tity S
ecretary of State
ARROW INVESTMENT CO INC ry
Frincipat Place of Business Nafing Address
% MORTON R, GOUDISS, ESQ. % MORTON R. GOUDISS, ESQ.
PO BOX 545514 PO BOX 546514
SURFSIDE FL 33154-6514 SURFSIDE FL 33154-6514
us Us .
2. Principa) Place of Business 3. Mahng Address
Suite, APL #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10{05)
Cily & State City & State 4, FE!I Number - L {App led For
B ) 59'80579§57 i iNot Applirai
&ip Couniry “ip Couniry 5. Cerfificate of Status Desired O geae gesq L??:{;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New w Registered Agent
Name -

GOUDISS,MORTON R
1090 KANE CONCOURSE STE 202
SURFSIDE FL 33154

Street Address (P.O Box Number 15 Not Acceplable)

City i;-;ijé%dé@

8. The above named entity subimits Ihis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and acce:

Ine opligations of registered agent.
SIGNATURE L}é X ) Dg e ‘_,.,é«, xu_.a

Siqnature, EVDM ar peeved name of regrsteced agent and tfe o applcabie {NOT:. Regutered Ages signalure roguirad when rensiabiog) QATE

After May 1, 2006 Fee Will Be §550.000 "
Make Check Payable to Florida Departient of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Conibution. [ Added to Fees

6. CFFICERS AND DIRECTORS . ADCITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 11
WILE PD RN TIHE {1 Change Ay
NAME GOUDISS, MORTON R NAME
STREETADDRESS 11090 KANE CONCOURSE STE 202 STAEET ADDAESS
Cifv-§T-2P  [BAY HARBOR ISLAND FL 33154 Cimy-5T-2IP ..
TRE DST 2 petete THLE Tlohrge 3 Acdn
HARE GOUDISS, ROBERT HAME S
STAEETADDESS | 1090 KANE CONCOURSE STE 202 STHEET ADDAESS oy Qﬁi}gﬁﬁ#&&m&
OTr-ST-2P |BAY HARBOR ISLAND FL 33154 arr-sr-ze 5/UE-BI01 4008 150,00
THLE [ belete FILE
NAME NAME, L, _
STREET ADDRESS STREE] ADDRESS
CY-81-21p CiY-St-op
e O Detete i Do [
NAME HAME
STRELT ADDRESS STRECT ADDRESS
LTy -S1- 20 GiTY-87-41P
ITLE M pateta ATE ] Chaﬂue 1 it
HANE NAME
STREET ADDRESS STAEET ADDRESS
LITY-S1-2p Ci7Y-ST- 2P
TTLE 1 Detete TME [change [Jasm
HAME HaME
STREET ADDRLSS SIREET ADDRESS
CiTY-&F-2IP iy -51- ZEP

12, | hereby certity that the mformaben supphed with this fillng does not qualify for the exemptions sontained ifSaction 119, Florida Statutes. | further cemfy that the mformauon
indicated on this report of suppiemental report 1s true and accurate and that my signature shall have the same Ie al efiect as if made under oath, that | am an officer or directos

ot the corpuiation or the receiver or trustee empaowered 10 execute this report as

i changed, or on an attachment with an address, with all other;eern}ered
SIGNATURE: 1 e TS s

required by Chapter 607, FTcm a Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ/OFFICER QR DlHECTég ~ 1 ’ ’ Day" me Phong ¥




