FILED

/2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
. ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000001423 03-28-2008 90025 044 ***150.00

1. Entity Name
A.R.C. NETWORKS, INC.

Principal Place of Business - Mailing Addrass
1 39.BROADWAY 19TH FLOOR : 39 BROADWAY 19TH FLOOR
: ‘\1 9THFLOOR - 19TH FLOOR
“NEW YORK, NY 10006  US NEW YORK, NY 10006  US
Y R IENRA
‘ A/ OO Lenai 55w B
Suite, Apt. #, elc. Suita, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
King of Frussia, PP 11-3240814 Not Applicabla
Zp Country /Z'qbt_’ Olo ﬁunlg ﬁ 5. Cartificate of Status Dasired O Eeae-;esqtﬁ?:t:ﬁonal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of Naw Reglstered Agent

Name

CcT CORPORATION SYSTEM

CIO C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1ha abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable. {NCTE: Registarac Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE c p= T Fresicle~t [] Chanpe _Bkudition
NAME GINSBERG, JEFF NAME Mcheel . Kobinicn
STREET ADDRESS | 39 BROADWAY 19TH FLOOR STREET AODRESS | oo MesTe hestee Aue, Suite avsol
orv-sT-2P | NEW YORK, NY 10006 - orv-st2p | Bpe Brook, MY 10573
e ) P e Vice Pesiclent [Sec.edery O Change  Mod-pedilion
NAME LEWIS, ADAM NAME \Chorles O /7wavtsr
STREET ADDRESS | 39 BROADWAY 19TH FLOOR STREET ADDRESS [SFOX0 Mt s7chestrm A, SuiTe VS =14
crv-S1-2f | NEW YORK, NY 10006 s Cm-ST-2P e Brosk, VY 10573
e TCFO >mg|e1e L Treasvres [ Change _CMilcn
NAME KAZAR, ED NAME Corey Rinker e/
STREET ADDRESS | 39 BROADWAY 19TH FLOOR STREEI ORESS | Fppo e sThe s7cr Auey Svite V2E
CITY-ST-2IP NEW YORK, NY 10006 CITY-87-21P /?Ye B'Wé‘; T 20373
TLE 7 Delete L Divecrfor I Chenge Bzgdition
NAME NAME eve Fonne .
STREET ADDRESS STREEI ADORESS | oo i s7eheater Ave, Svi7E nsof
CITY-ST.2IP or-s1-zp | Rye Brovk, A j0573
T O Delete e Oireefor O Change  F=a@dition
NAME NAME Samvel & - KBubenstern
STREET ADDRESS SRETADDRESS (F00 U 572 Ae s7er e, Sui e rvsel
CITY-ST1-2IP O-STI | oo £, MY JOS573
TME 1 Detere TINE [ O Change _F3uGditon
NAME NAME o bt FY1. PG in
STREEF ADORESS STREET ADDRESS | GO0 W s hesTer 4& ., Svi% wIe/
CITY-53-2P CIry-ST- 7P Fye Bk, VY 105 73

12. | hereby ceriify that the information supplied with this filin 3 does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental repon is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatlon or me (- ./. epacute this report as required by Chapter 607, Florida Skatuted and that my name appears in Block 10 or Blogk 11 if

o 3/ [OF ?9 9 75??

SIGNATURE AND FYPED SR PRINTEL NAME OF SIGNING OFFICER OR PIRECTOR 7 V4 Date Deytrne Phone #




