2008 NOT-FOR-PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # 763763

1. Entity Name

AR.C. RESIDENTIAL ALTERNATIVES, INC.

FILED

May 01, 2008 08:00 AN
Secretary of State

Pancipal Placs of Businass

5555 BISCAYNE BLVD.
MIAML FL 33137 US

Mailing Address

5555 BISCAYNE BLVD.
MIAMI, FL 33137 US

i

i

JFIRAR IR

DO NOT WRITE IN THIS SPACE

04222008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Apphed For
59-0839562 2 Not Applicable

5. Certificate of Status Dasired M

$8.75 Additional

Fee Required

5 6. Name and Address of Current Reglsterad Agent T

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

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this s1atement for the purpose of changing its registered office or ragisterad agant, or both, in the Stawe of Flerida, | am familiar with, and accept

the obligations of regislered agent,

SIGNATURE

Signalure, lypad at printed name of registered agent and Ltke if spphcable.

(NOTE: Registered Agen SIgnalure 16Guired wnen reinslalng) DATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution

Due by May 1, 2008

a

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE ED

HAME MESSER, MICHAEL E
SIREETADDRESS | 5555 BISCAYNE BLVD.
CITY-$1-2IP MIAMIF L.,

TLE vD

NAME SALAZAR, HELEN
STREETADDRESS | 5555 BISCAYNE BLVD.
CITY-ST-21P MIAMI, FL*

ILE ST

NAME WIENER, LARRY
SIREETADDRESS | 5555 BISCAYNE BLVD.
CITY-ST-2P MIAMI, FL 33137

TIILE P

NAME REED, BEN

STREET ADDRESS | 5555 BISCAYNE BLVD
CiTY-SP-2IP MIAMI, FL 33137

THLE

NAME

SIREET ADDRESS

CITY-51-21P

TITLE

NAME

STREET ADDAESS

CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerufy 1thal the informaton supplied with this filin

changed. or on an attachment with an addressonh at other ke ampowerad

SIGNATURE:

does nal qualiy for Ihe examplions contained in Chapter
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legyl effect as if made under oath; that | am an cificer or director
of the corporation ar the raceiver or lrustee empowered (o execute this repart as required by Chapter 817, FloridafStatutes; and thal my name appears in Block 10 or Block 11 if

119, Florida Statutes. | further carufy that the information

aa)o( 305155 - .3

A‘rﬂk’s AND TYPED OR PRINTED NAME or SIGNING OFFICER OR BIREGTOR

Date Daytame Phona 4




