..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000001505 Jan 28, 2008 08:00 AM
1. Entiy Nae Secretary of State
ARK OF MIAMI, INC.
Puncipal Place of Busingss Maling Address
1235 WASHINGTON AVE . 19401 OLD JETTON ROAD
MIAMI BEACH FL 33139 SUITE 11 :
' CORNELIUS NC 28031
: us

2. Principal Place of Busingss - No P.C. Box # 3. Maing Adorass

Suile, Apl, #, eic Suile, Ant. 1, eic. 15t MOORE CR2E034 (10/07)

City & S1ate Ciy & State 4, FEI Number Appied For

72-1440692 Not Applicable
ap Couriry . &p Coantry 5. Certificate of Status Daswrad | $8.75 Addiional
Fee Required
§. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mamie

LAZES, NOAH F - -
12865 W DIXIE HWY Swreet Address {P.O. Box Mumber is Not Acceplabla)

NORTH MIAMI FL. 33161

City FL Zips Cade

B. The anove named antily subrnits this statement for the purpose of changing ils registared office or registarad agent, or ot in the Stais of Florida. | am familiar with. and accept
the abligalions of registeied agont.

SIGMNATURE

S anILre, LRG0 I B o g Sered srer L acvi e | arpl daTin, (MNOTE Fegisarea Agonl monalure -2 wown sowivinbn gt DATF

FILE NOWI'! FEE IS S!SD 00
. Afier May 1 2008 Fee WIII Be 5550 00 =

8. Election Campaign Finarcing $5.UO_ May Be
Trust Fud Gennisutkon. L] Added to Fees

Make Ci 'eck Payable lo Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS S CHANGES TG OFFICERS AND DIBECTORS N 11
TRE PD [ Do TME [ Change [ Aodhion
LY LAZES, RICHARD HAME
STREF1 ALDKESS | 19401 QLD JETTON ROAD CTRFET ADDIF 5
CITY- 51- 21 CORNELIUS NC 28031 CITY-ST- 2P
TIT:E V5D ' [ peete TITLE T Crange [ Acodion
RAME LAZES, NOAH : HErE
SIREFT ADDRESS | 12865 W DIXIE HWY GTHFFT ARDIRISS e
eiv-sizF INORTH MIAMI FL 33161 Y- 5120 IR0 1495
- e Il O e D T T T o S P DO B T
1ITiE [ Deete 11ic A Ijﬁﬁl gla"'"' ] Adiliton
HAME Hb
STREET ADORESS STHEET ADDRESS
LTr-51- 2P CITY-§T- 7P
nie O buiete ML (1 Change [ Addition
HAME HEME
STRELT ADURESS S1RLET ADDRESS
GIY-51-28 CITY-51-2P
i3 O Deee THLE OJ ehange [ Aodilion
HAME Hahi
STREEY SDDRLSS SISLET ADURLSS
LI -Sr-32 CITY-S1- 21
1:.£ O Geele TILE [ Changs ] Adtiilon
NAME HEE
STREET ADDRESS STALEY ADDRESS
CiTY-ST 2P CnY-sIap

12, Fhereby certify that the infonmatan soophed vatb ths filioeg does net gualify for he examphons comtangd in Section 119, Fletida Statutes | furtner caity that the mfonmation
mdlcﬂeci on tms eport o supplerrental repord 1 ree and areurale and hat my signature shall have the sama lega: eirecl as ifmage under oath, thar | am an oicer or dirgefur
of the corparation or tne receiver or trustee empowered to axecute this report as requited by Chapter 607, Florida Swatutes: and that imy name appears in Block 18 or Block 11
if changea, or on an ana/n ent wilh an address, with atl olher lixe empowered.

SIGNATURE: % by <peed UL |-Q% DR M%7 Qa9

ED NAME DFFSIGNING OF FICER OR DIRECTOR Do lhipe s




