2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2007 08:00 AM
DOCUMENT # 840750 T Secretary of State

1. Entity Name

ARTHURVEST, N.V. COMPANY

Princlpal Place of Business Mailing Address
18522 SOUTHWEST 89 PLACE 18522 SOUTHWEST 89 PLACE
MIAMI FL 33157  US MIAML, FL 33157 LS

(NN LR METNOIm A

01312007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE s

) 52-1116964 Nol Applicable
o Lo o . e - . $8.75 Addtional
’ R I I L gv“ ST T T " s gi' o 5 Certificate of Status Desired [ Fae Required
6. Name and Address of Current RagisteredAgenl R .
CHURCHILL, MAUREEN i DO NOT WRITE _ .

18522 SW 88 PL
MIAMI, FL 33157

IN THIS SPACE

f:.'f ;"‘" - ta

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agenl. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or priniad nama of ragisiared agent and litle il applicable (NOCTE Registered Agenl signature requlred whan reinstating) . DATE

' FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Foes
10, QFFICERS AND DIRECTORS I ’ )
TITLE MD . . - )
NAME CORPORATE AGENTS N.V. e T UDDUDUE"MG:..
STREET ADDRESS | 23 PIETERMAAI Lo R 14 "'Bf 50031 U}.D 151

T 50,00

omv-st-2P | WILLEMSTAD, CURACAO, o s . 3 j
e e L ' '
HAME T T TR S S
STREET ADDRESS oo Pt ';b‘} RS LT RO U LR
CITY-ST-2P T 7 t ‘
e e '
NAME R I i

s s " DO NOT WRITE

NAME
STREET ADDRESS L T
cmy-S1-2IP

TLE L A I A
HAME 4 PR D T
STREET ADDRESS ) '
CHFY-51-2P

. TE - . . . . )
e - |- - S e T S ~ . et
STREETADDRESS | . . . , . : '
cry-sT-ap |- - D IR

12. | hereby certify that tha information supplied with this filing does not quahfy for the exemptions contained in Chapter 118, Florida Statules. § further certify that the informaticn
Indicated on this repon‘Qr supplemental report is trus anc?accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director’
of the corporatlon or the receiver or trustee empggvergd to execute this rqporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an addresgd/With/ll other like empowared.

SIGNATURE: / Llteee ) 1/31,/07 305-255-6023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cain Daylime Phong #




