)

S FILED

.f | - 2006 FOR PROFIT CORPORATION Mar 06’ 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F02000003368 (03-06-2006 90006 043 ***150.00
1. Entity Name
AMERICAN RECOVERY SPECIALISTS OF BOSTON, INC.
quueazr> -~
Principal Place of Busingss Mailing Address
PO BOX 50071 PQ BOX 50071
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074
S e OROEYERRAMEAD NN STV
Suite, Apt. #, etc. Suite. Apt. #. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0414090 Nol Applicabla
Zp Country Zip Country 5. Certificata of Status Desirad ~ []  $6-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SAMUELS, HARRY M T o — 5
3143 ARBOR LANE treat Address (P.O. Box ar is Not Acceptable)
HOLLYWOOD, FL 33021 b AN e PN 3
# 307
Cat ~ — Zip Cod
P e Y Er Lyunedba s FL | %8%%. .
8. The above named gati i ing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE V 06\
Signa .ryp,! or/'np{nameul mmsu;;&s agent and tite if apphcable, \wgre: Regisiered Agert signatur required when reinstating) * DATE
7/
FILE NOWII! {FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200.{ Fee wWill ba $550.00 Trust Fund Coentribution. | Added to Fees
10. """ OFFICERS AND DIRECTORS LiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PO O Delete e PIb P Cange [ Addiion
NAME MULIOLIS, RONALD M NAME Kevs, Romacd m
STREET ADDRESS | 4041 NLE. 31ST AVENUE STREETADDRESS | &7 ef f AJLE 3¢ 4T AuEru &
cry-s1-zp | LIGHTHOUSE POINT, FL 33064 O-S0 | LigruTA e wgE Pus~r F o 3306Y,
TILE (o] i ] Geiete ME jo @ Charge [ Addition
NAME SAMUELS, HARRY M HAME SAMUECS | (fARRY )
STREET ADORESS | 3143 ARBOR LANE STREETADDRESS [, 2€50( STi1RLr~d Ruad & 307
CITY-ST-2IP HOLLYWOOQOD, FL 33021 CIyY-S1-2IP ﬁ» LAVDERDALE, FtL 31332
TITLE O Detete TITLE [ Cheanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TMLE {J Delele TITLE {Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-7IP CITY-5T-2P
TITLE [ Detete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TME 0 cetste TIILE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP /) - CiTY-ST-21P

42. | hereby certily that the infg
indicated an this raport orSupplg

: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the injormation
amg accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

k& ampowared. L/Z.‘d /b b ‘ﬂ‘{ - Q"”"g 890

"ENC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




