2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 763763

1. Entity Nama
AR.C. RESIDENTIAL ALTERNATIVES, INC.

Secretary of State

Principal Place of Business

5555 BISCAYNE BLVD.
MIAML FL 33137 US

Mailing Address

5555 BISCAYNE BLVD.
MIAMI, FL 33137 LS

DO NOT WRITE IN THIS SPACE

PR KRR

01032007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-0839562 v Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fae Raquired

6. Name and Address of Current Registered Agent

MESSER, MICHAEL E
5555 BISCAYNE BLVD.
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. Tha above named anlity submits this statement for tha purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

tha obigations of regisierad agant.

SIGNATURE

Sigriura, typed Or prnted name of regrtived Ageql and bile il apphcadle

(NOTE: Ragisterad Apent sipnature required whon renslatng) DATE

Filing Fee Is 561.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

__Uo000ne 11374
L2007 -QR053-010 70, 0

10. OFFICERS AND DIRECTORS
TITLE ED
NAME MESSER. MICHAEL E

STREETADDRESS | 5555 BISCAYNE BLVD.
CHY-ST-ZIP MIAMIF L.,

TITLE vD

NAME SALAZAR, HELLEN
SIREET ADDRESS | 5555 BISCAYNE BLVD.
CiTY-§1-719 MIAMI, FL

TITLE ST

NAME WIENER, LARRY

STREET ADDAESS | 5555 BISCAYNE BLVD.,
Ciry-51-2p MIAMI, FL 33137

TLE p

NAME REED, BEN

STREET ADORESS | 5555 BISCAYNE BLVD
CIry-1-2IP MIAMI, FLL 33137

TIMLE

NAME

STAEEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby GBMK that the informaton supplied with his 1i|iréq does not qualfy for the axemptions contained in Chaplar 119, Florida Statutes. | further certity that the imformation
indicated on this report or supplementel report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racerver or lrustoe empowerad 1o executs this report as required by Chapter 817, Florida Statutes: and that my name appaars in Black 10 or Block 114

changed . ¢r on an agachment with an address, with all other like empowared.

SIGNATURE: MM')(/*’

fisfoy-

ND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




