2007 FOR PROFIT CORPORATION
ANNUAL REPORT 1o,

DOCUMENT # FO6000001954

1. Entity Name
ARCHCO VENTURES, INC.

Principat Place of Business

4805 GOLDEN FOOTHILL PKWY
EL DORADO HILLS, CA 95762

Mailing Address

4805 GOLDEN FOOTHILL PKWY
EL DORADO HILLS, CA 95762
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florida. l am famuhar wnh and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered sgent and hitle f applicabia

(NOTE: Regtersd Agont signature requirsd when reinstatng)

FILE NOWlll FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PVS

NAME XAVIER, ANTHONY

STREET ADORESS | 4805 GOLDEN FOOTHILL PKWY
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12. I heraby certify that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurategrand that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
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BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR IRECTOR

Dale Daylane Phone &




