s |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # 279124 (2)

1. Corparation Name

ARPLEDGE, INC.

e DT

Principal Place of Business fa'e] Adare 155

RN

8571 SUNSET DR.. #132 8971 SUNSET DR.. #132
MIAMI FL 33173 MIAMI FL 33173
3. Dale 'm'cr}mé};i'm or Oualihiect J 3a. Dalcoflast Foporl |
2. Principal Flace of Busness 2a. Maing Adcess ' A FEINunber T
|21 26] 59"1057204 B
Suite: . ;. Sule:
. Sute. ApL i, ole L Sl ARl el §. Certhonte of Statas Dosires [l $B 75 Additional
22J 2?] Fee Required
iy & staie __ City & State 6. Eiection Canipaign Financing 0 $5 00 May Be
231 28} Trust Fund Contritiution Added to Fees
L _ Country a3 __ Counlry 8. This Goporation hos hatinty for nlangible e ueder s 190,032,
24] 301 Flenicin Statutes M ves [JNo
o ) 10, Name and Address of Ne\L\r ngmtered Agenl 3
81| Nane
JENNINGS, ARLENE (82| stioor Adress (707 Fitw NuiTier 1§ Nt Adeaitibies ™ 777 7T
8971 SUNSET DR., #132
MIAMI FL 33173 83
| 84 ley B S FL 85’ Zip Code
791, Pursiant 10 the p_rbmsTcihs of Sections 607 0507 and £07.1508, Flonda Statutes, the abave named corporabon sobrmits his statement for the purpase of chiang ng its registered office |
or registered agenl, or both, in the State of Florickr. Such change was autnorised bry the corporalon’s boosd of drectors | hereby accepihe appointment as reg stered agant. 1 am
farriliar with, and accepl ihe ebligations of, Seclon BO7 0405, Fiorida Statutes
SIGNATURE .
Slgeatara typed or prnted aed b el SHET b Fagetered Al Sgneem teadn vk beo s m g LIATY Iy
12 o OF F l(,,ER&. Af\.[) DIHF(;] (_)_Eh L 13_. ADDIT#ONS’GHANG[ "FO OF l ICEHS N\l[) [)\HECJ OHS |N 1 %’
TTE PDS (] DELFiE 11704 O Crawge  [J Addtion -
NAM: JENN]NGS, ARLENE 1.7 NAME g
SIREET ADDRESS 8971 SUNSET DH: #132 1A STHEET ATNRESS I.,OIJ
L owsize | MAMLFLOOODO  Luerss e &
7L [] DELETE 2 1TITE [} Chags [ Adétior | ©
KA 7 ¢ Nake
SIHEE ] ADDR:SS 2ASIKELT ATDRESS
Chny-s1-2e . o . . B AL . o T
TLE [ DELETE KIRRIIN3 [ Chaage [ Add-tion
NAM: 37 NAME
SIREET ADDRESS 33 STHCEY ADDRESS
| _CIY-S1-2F . e I I J P
THLE [] DELETE (] Change [:] Adotion
KAME 48 NAME
SIHEED ADDRESS 4 ASTHILY ATDRESS
L s e e AACTCSTTT e e e e e e e =i =+t e i 1o
TME [C1 DECETE 5 1T [1 Change  [] Add-ion
NARE 5 Z NamME
STREFT ADDRESS 53ASTREEY ATDRESS
| Giry-&v-2p0 o S4CTY-51-21° o o e
TIILE [7 DELETE f1TILF [] Chawge  [[] Add*icn
KANE B & HAME
SIREE) ADDRESS 6 3 STHEET ALDRESS
| CIlY-SI1-2IF o Q@ Bachy.s1-aw o
714, Tdo hereby certify that the information sapphed with tiis fllnng 15 volurtacily furnished and does not oue! 'y for the exom: ;:lmn Sttt i Seclion 119, Dr{m'k Florida Statutes. | further
ce ity thal the information indicated on this annual report or supxler n(.ntal annual repod s true and accorate and that my sgnature shalt have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered (o execule th s report as rec o by Chapter 607, Flondis Statutos; and that my name
appears in Block 12 or Block 13 i changed. or on an altachnignl wilh an gddrass
. y e Al Peus S~
SIGNATURE: %é AP / ’)// 3085595 Fo/0
SIGNATURE AND TYPED OR PINTED NAME OF SIGNING'Of FICER QR DIRECTOR . Danw Prore K 1




