2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 0S5, 2007 08:00 AM

DOCUMENT # 169372 Secretary of State

1. Entity Nama
ARROW INVESTMENT CQ INC

Principal Place of Business Mailing Address

% MORTON R. GOUDISS, ESQ. % MORTON R. GOUDISS, ESQ.
PO BOX 546514 PO BOX 546514

SURFSIDE, FL 33154-6514 US SURFSIDE, FL 33154-6514 US

JAATRIEENN WO ERUAU GRS

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top AooteaFr

59-6057956 Not Applicable
" $8.75 Additional
5, Cernficate of Status Desired [H] Fee Required

8. Name and Address of Current Registerad Agent

?c%ojl:l)(fﬁisMgnggu%ss STE 202 DO NOT WRITE
SURFSIDE, FL 33154 _ IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereda agent.

SIGNATURE M e 71, /l j7 a?,u_,, J&Q.)ua > 2 69:'37

Signature, typed of printad nama of agent am:l ho 1t (NOYE- Regstarad Ageni signature raquired wnan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE PD
NAME GOUDISS, MORTON R

SIREET ADDRESS | 1050 KANE CONCOURSE STE 202
CIry-S1-29 BAY HARBOR ISLAND, FL. 33154

THE st HONMNS 74
NAME GOUDISS, ROBERT N1 A5 25— PARA
STREET ADDAESS | 1090 KANE CONCOURSE STE 202 mE T e
Giv-S1-ZP | BAY HARBOR ISLLAND, FL 33154

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-Sr-2P

TILE

NAME

STREET ADDRESS
CIFy-ST-2IP

12. | hereby cerlify that the information supplied with this filin dg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama Jegal effect as it made under oath: that | am an officer or direcior
of the corparation or the recaiver or trustea empowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress with all other like empowered.

SIGNATURE: /W 217 J) el MLMB Lo cw’-mad,

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁFFlcER OR Data Daytrma Phona 4




