2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 478717 Apr 28,2008 08:00 ANV
1, Entity Name Secretary of State
ARLES, INC.

Principal Place of Business Mailing Address

1970 NW 127TH TERR 1970 NW 127TH TERR

POMPANO BEACH, FL 33071 POMPANO BEACH, FL 33071

G D D

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « P N Aophod For

59-1604289 Not Applicablo
5. Ceriificate of Status Desirad ﬁ g::zs mll

8. Name and Address of Current Registersd Agent

ANDERSON, LOUIS C Do NOT WR|TE

224 COMMERCIAL BLVD., STE 317

LDERDALE BY-THE-SEA, FL 33308 IN THIS SPACE

8. The above named entity submits this etaternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraeure, typad o printad name of reguelersd agant snd tide f sppicable. (NOTE: Rapistered AQent signalire required whan minstesng) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e D
NAME SHAPIRO, DOROTHY

STREET ADDRESS | 1970 NW 127TH TERR
CiTY- S1- 2P POMPANO BEACH, FL. 33071

TME Dp

NAME SHARPIRO, ARTHUR H

STREET ADDRESS | 1970 NW 127TH TERR

ory-S1- 2P POMPANO BEACH, FL 33071

e o7 I
NAME SHAPIRQ, LESTER R

SIREET ADDRESS | 1870 NW 127TH TERR
Q- 51-ap POMPANO BEACH, FL 33071 DO NOT WRlTE

e ;HAPIRO. LESTER R IN THIS SPACE

NAME
Sﬂlﬂm 1970 NW 127TH TERR
vy S1-218 POMPANO BEACH, FL 33071

TTE

NAME

STREET ADDRESS
cny-s1-29

TmE

NAME

STREET ADDAESS.
Y- s1-29

12. | hereby ify that the information supplied with this (il does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

mdicmmmsrepmorwpplenu-ualrepmism'gﬁmrama_ndthalmysima_tuaslmllhmunsmlanaidtectasiimdawueroam:MImnandfwordirm

oltheoomurauonurmerecaverorwslaeampoweredwemnemsrep%asrmedbymmmr.Huidasmmas;mmmwnmwshsbckIDaBlookﬂii
empowerad.

changed, or on an attachment with an address, with all other fike
SIGNATURE: ,Lé Ol Lopice !L,,/ 2o /05 7o 3459663

AND TYPED OR PRINTED NAME OF SXIGNG OFFICER OR DIRECTOR




