e FILED

=”" " 2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 Al
ANNUAL REPORT _ |  Secretary of State

DOCUMENT # 605693

1. Entity Name
ARREL ENTERPRISES, INC.

Principat Place of Business ! Mailing Address
8540 SR 84 8540 SR 84
DAVIE, FL 33324 US . DAVIE, FL 33324 1S

N R AR TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTop— Ao o

59-1872517 Nol Applicable
5. Centificate of Status Desired | $8.75 additional

) Fee Required
6. Name and Address of Current Registered Agent T

i
LEVENTHAL SHELDCN

8540 STATE RD 84 B _ ' | DO NOT WRlTE
DAVIE, FL 33324 f IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. : "

SIGNATURE

Signalure, typad of peinted narma of registersd agant and it if applicable. (NOTE; Aegisiarad Ageni signature required when reinslatng} DATE

i . 9. Iélerlﬁon Ca:;lpaiénrrFinancing $5.00 MayBe LO0000574374

FILE NowIi! FEE |S $150.00 T Y : - .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees | 11/10/07-20024-021 150,00

10. OFFICERS AND DIRECTORS |
TITLE ST '
NAME -~ LEVENTHAL, SHELDON

STREET ADDRESS | 19677 BAY COVE DR
CITY-3T-219 BOCA RATON, FL

WL P t
HAME SCHWARTZ, BURTON
STREET ADDRESS | 10529 KIPLING WAY'
CITY-ST. 2P LAKE WORTH, FL

e
NAME

v | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

e
NAME
STREET ADDRESS . - .
CITy-53-ZPP ) ol .

TITLE ’ ) 0T *

BAME - T ST N e ' . T, . Lo
| STREET ADDRESS K
CITY.ST-2P

7
1]

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemgnial report is true and accurate and that my signalure shall b the same tegal effect as if made under oath; that | am an officer or director

of Ihe corporation or Lha receiver or lrustos emplowered 1o expcule t pter 607, Florida Statutes; and Ihat appears |n Block 10 or.Black 11 if
changed, or on an attachmel an addrasg, jwith all othadli

SIGNATURE:

repor as required by

v...‘-' -

0 g
Lo i

SIGNATURE AND TYPED GR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR [hﬁll.ﬁﬂ-l"#- RA L R
. oL Y

A - oy

e



