* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K30734

1. Entity Name
A.R.W. DEVELOPERS, INC.

Principat Place of Business

4230 SW 84TH AVENUE
MIAMI FL 33165

Mailing Addross

4230 5W 94TH AVENUE

MIAMI FL 33165

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, oic,

Suite, Apl. #, elc.

FILED™

Apr 16,2007 08:00 AT

Secretary of State

A EOG

1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Numbor Applied For
65-0069603 Not Applicabio
Count )
Zp ounry Zip Couniry 5. Ceortificato of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOVAL, DAISY M
4230 SW 94TH AVE
MIAMI FL 33165

Stroel Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this staloment for the purpose of changing its regislered cffice or registerod agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnatute, typed o pnnted name o registared aganl and Lt ¢ anphcable,

{NOTE: Ragistered Agent sgnatura required when renstating)

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

“Make'Check Payable to Florida Department of State

9.

DATE
Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [[]  Addedto Fees

fomt

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

IUILL DPST {7 petete L, UDDDDD?I 1443D Change ] Addinon
N o | 4250 SW S4TH AVE . 04/26/07-50007-004 150.00
STR 1:1 ADDRLSS STRECT ADDILSS - * -

CITY-S1- 2P MIAMI FL 33165 CITY- 51-2IP

Nt [ pelele ni [ Change  [] Addition
NAME NAME

STRE T ADDRISS SIREET ADDRESS

CIY-$1-2IP L CITY - ST- 1P

mr [ petele e D change [T Addilion
e - - fe— mm a - N . AT - —— e e e e

SINLET ADDRESS STREET ADDRESS

CHY-$1-2P CIY- SI- 2P

LN [ Detete e O change [ Aadilion
NAME . NAME

SEREET ADDRESS STREET ADDRESS

Cirv-s1-2)p CITY-s1- 71

T 3 oelete TLE [ change [ Addilion
NAMT. NAME

SIRE | ADDIESS SIREET ADDRESS

CITY-81-71p ciTy-$1-21p

T, [ Delete me [ change [ Addition
NAME, NAME

ST CTARDRY S8 STREET ADDRLSS

GiTY-51-21P cily-si-2p

12. I hereby cerlify that tho mformation suppliad with Lhis filing docs not qualify for tho exemptlions contained in Seclion 119, Flonda Slatules. | furiher certiiy thal tha informalion
indicatod on this reporl or supplemental report is true and accurata and hat my signaluro shall havo the same legal effect as If made undar oath; that | am an officer or diractor
of the coiporation or the recejyor or trusioe empowered to executo this repoert as required by Chapler 807, Florida Slatutgs: and thal my name appears in Block 10 or Block 11

it changed, or on an altag

SIGNATURE:

1 with an addrass, with all other like empowered

SIGNATURE AND‘MD OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

4 /71/7 SAFTID-T631
7

Daytirng Phang #

/Dam




