FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2007 8:00 am
DOCUMENT # # 0 7%% 9 ecretary of State

1. Entity Name 04-18-2007 90196 021 ***150.00

TAKS ARROWARE ComPANY

DO NOT WRITE IN THIS SPACE

40068530

3. Mailing Address

x«,«ﬁ /wa/— BEUEX ST A90) UlEsT BEANER ST
J,?Séekéuey/c//é ’ fzoﬂpﬁ ‘ uite, Apt. ljlc//é/ //’,‘oﬂpﬂ' CR2E0348B (8/05)

City & Sta] City & Slateg, 4. FEI Number Applied For

3220 DuUyAL 32209 DUeHl | ST- 2412927

z Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

7. Name and Address of Current Registered Agent

M HuBY A PIELELL

DO-NOTWRIFE——— -
LINJ ~Streel Address (PO. Box NUMDer s Not-Acceptagle) - ————  — -

IN THIS SPACE 0 W7 B ST
| TRk oI )] E FL | °%%207

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regislered agent and utke d apphcabig {(HOTE Reqsiered Agent signature required when (ainstaling} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Floride Department of State

10. - OFFICERS AND DIRECTORS

Fi

me VF SEC. e
NAME 2“67 A. PI72ELL NAME

v | AL SELEES P 220 |

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-ZIF
TITLE TITLE

NAME NAME

e T T e T T DO NOT WRITE
e IN THIS SPACE

STREEY ADDRESS STREET ABDRESS
CIy-§1-2P ITY-83-21P
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S1- 2P
TITLE TME

NAME ’ NAME

STREET ADDRESS STREET ADDRESS «
ory-sT-zp | CiTY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

snsrone: gl 72 il s 77207 (TFE 415/

Date Daytime Phone #




