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2008 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # K00181

1. Entity Name
ARLYN INVESTMENT CORPORATION, INC.

Principal Place of Business Mailing Address
1194 QLD DIXIE HWY #3 1194 OLD DIXIE HWY #3
LAKE PARK, FL 33403 LAKE PARK, FL 33403
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Apr 21,2008 08:00 A
Secretary of State

o MNPV RRR

01112008 No.Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0016349 Not Applicable
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5. Certificate of Status Desirad

O $8.75 Additional

Fee Required

LEVY, IRA
28 TRADEWINDS CIRCLE = . -
TEQUESTA, FL- 33469

6. Nama and Address of Current Registorad Agont R T
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8. The above named entity submits this statement for the purpose of changing its registered oﬂu;e or regnsiered agent or both in lne Slala ol Flonda lam lamlllar wllh and accept

tha obligations of registered agent.

SIGNATURE
Signature, typsd of prinked name of registared agant and btls f apphcabls

(NOTE: Registarad Agent spnature required whan reinslabng)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  Added to Fees

10. QOFFICERS AND DIRECTCRS

TIILE PCEO

NAME LEVY, ROBIN

STREETADDRESS | 28 TRADEWANDS CIRCLE
CITY-57-2IP TEQUESTA, FL 33469

i
IE
L

k!

It
H

15

LE CFO

NAME LEVY, IRA

STREET ADDRESS | 28 TRADEWINDS CIRCLE
CITY-ST-21P TEQUESTA, FL 33468

TITLE

NAME

STREET ADDRESS
CIvY-8T-2IP
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TINLE

NAME

STREET ADDRESS
CITY-ST-21P

s,

TIMLE

NAME

STREET ADDRESS
CIvy-s1-2IP

TILE

NAME

STAEET ADORESS
CITY-ST.21P
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12. | haraby certify that the information supplied with this filin c? doas not quality for the exemptions contamed in Chapter 118, Florida Slalules | further certify that tha informaticn
accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or dwactor
g racelver or trustea empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears | in Block 10 or Block 11 it
F t with arhgddress, wj other like empowered. -

indicated on this report or supplermnental report is trua an
of the corpo@lion o

IGNING OFFICER OR DIRECTOR
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