2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # K00181 Secretary of State
1. Entity Name
ARLYN INVESTMENT CORPORATION, INC. 02-22-2007 90015 022 ***150.00
Principal Place of Business Mailing Address
1194 OLD DIGE HWY #3 1194 OLD DIXIE HWY #3 yuv -
LAKE PARK, FL 33403 LAKE PARK, FL 33403
| ul: LTI
2. Principal Place of Busineas - No P.O. Box # 3. Maiing Address ”L |I| “d [
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0016349 Not Applicable
Zp Country ze Country 5. Certificate of Status Deswed [} ?: .73 Additionat
6. Namo and Add: of Current Registored Agent 7. Name and Address of New Registered Agent
LEVY, IRA " Roeio Lsuy
28 TRADEWINDS CIRCLE Box Number s Not

TEQUESTA, FL 33469

S"""‘-‘f"f’ﬁ‘n‘?“J Ol TS L RKe \—\\/mﬁ\/ 2

_axke Park
| AKE PAari< FL | 3595

8. The above named entity submits this 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 obligations of registered agent.

° -
SIGNATURE R"{"‘”‘\e"ﬁc— - Pres - CEoO Ro@”") LELy J ‘8I°7
Signahure. typed or printekiama of rgesserad agent and ttie f appicable. (NOTE: Rogeiennd AQer signah e requinnd when resrscaing) Toave
FILE NOWITI FEE IS $150.00 8. Etection Campaign Financing $5.00 Mzy Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS l‘l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO O oetet» LT3 [JChenge [ Adition
NAME LEVY, ROBIN NAME
STREET ADDRESS | 28 TRADEWINDS CIRCLE STREET ADDRESS
CrvY-5T-20 TEQUESTA, FL 33469 CITY-S7-29
me CFO [ Detete TME [ change [ Addition
NAME LEVY, IRA NAME
STREET ADDRESS | 28 TRADEWINDS CIRCLE STREET ADDRESS
CITY-51-2P TEQUESTA, FL 33469 oY1 28
TME [ petets me Ol chenge (3 Addition
NAME NAME
SIRCEY ADDRESS STREET ADDFESS
CiTY-ST-2 - ST-2P
me 0 Detete me [ Ctange [ Addzion
NAME NAME
SIREET ADOHESS STREET ADDRESS
cAY-ST-2P CITY-ST-2P
TLE O e me [JChange [ Additon
HAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P Chy-S1-2p
e [ Deiete me O Clange [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiv-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili

mc{hlc:iadonmtsremuwpplenﬂmalrepomsm:e accurate and that

doesnolqualzlyfotmeexemmmmtsdmchapterﬂs Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e recem adtoexeumm:srepmssrequuedbycrvapmekadasmmsandma:mynmappwsmebckmoerd(Hd
s@oﬂmlﬂwmm
¢ Lr~ 0. LEY  cFe Jﬁ’)ﬂ Sel-8L3~(
Z ¥ oalky

Daytime Phore #

)




