T FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 08:00 AM
ANNUAL REPORT . Secretary of State

DOCUMENT # 763763

1. Entity Name .

A.R.C. RESIDENTIAL ALTERNATIVES, INC.

mcipal Place of Business ) faifing Address
5555 BISCAYNE BLYD. . —. 555R BISCAYNE BLYD,
MIAMI, FL 33137 (B MIAMEL FL 33137 8
O AR ERARR LT
01122006 MNe Chg-NP CRZEQS7 {11/05)
DO NOT WRITE IN THIS SPACE PR e
59-0839582 et Applicatle
5. Cartificate of Ss‘pms Desked 3 $8.75 adational
. Fea Required
. Name and Addrass of Current Reglsiered Agent 1

MESSER, MICHAEL E ’ ' ' DO N bT WRITE

5555 BISCAYNE BLVD.

MIAMI, FL 33137 IN THIS SPACE

8. The above named entity stbmits Bhis statement far the purpose of changing fts registarad office or registered agent, or ot in the Stata of Flerda | een famibar with, and accept
iha obiigations of regisiered agent. . .

SIGNATURE -

Sigraluie typed or printed name of rasteren 2gant #nd itta § apphicabie MGTE Aegrsivred Agent sigrature fddured witen (@instatng) " DATE

u Ty ~

Filing Feo Is $61.25 . Elsction Campaign Financing $5.00 ay 8o - looonosoears .

Due by May 1, 2006 Trust Fund Cantribuiion, 01 AddedtoFees {.]41."(251" UB'DUB} 3020 51,25
10, T GTFICERS AND DIREGTORS - 1
T ED - ‘ '
HRHE MESSER, MICHAELE )

SIAEEI ADURESS | 5655 BISCAYNME BLVD.
GilY-57- &P MIAMIF L., . - - ) ‘
1LE VD

HAME SALAZAR, HELEN
STAEET ADDRESS | 5555 BISCAYNE BLVD.
LI -&i- 2P MIAMS. FL

TMLE ST . !
AN WIENER, LARRY

s s | 6635 BISCAYNE BLVD. ) S DO NOT WRITE

SAIAMS, FL 32137

k{113 P ) - . IN THIS SPACE

NARTE REED, BEN

STREET ARDPESS | 5555 BISCAYNE BLVD
Ciry-$i-dit MIAMI, FL 33137

g

NAME

STREET ADDRESS
T -§5-TF

Wik

HAME

STREET ARORLSS

7Y 87-21P . .

12. i hereby catlily that the faimatian sup?ﬁed with \hig fifiy dges not guality (o the exemplions comained in Chaptar 118, Florida Statuies. | further certily that the (nformation
2

indicatsd on thys report or supplemanial reper is true and accurate and that my sigrature shall have the same fegal sffec] as ¥ made undar gath; that ( am an oflicer o director
of the corparation a7 e receiver of Yrustee Bmpowered 10 Sxgoute 10is report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 ar Qlock 11 if

cianged, of on an atigthment wilth an gddrass, with er fhe emptwsred,
SIGNATURE: _ : r- {31t
HLERATURE AND TYPED UK PRINTED NAME OF SIGNING QFTICER OR DIRECTOR Talm & Daytirs Phoiy

L —




