2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L54173 Mar 26, 2007 08:00 AM
1. Entty Name Secretary of State
ARBER & ASSOCIATES, INC, ry
Principal Place of Businoss Mailing Addross
210 SW 32ND ROAD 210 SW 32ND ROAD
MIAM! FL 33129 MIAMI FL 33129
” " AT
2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, alc Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/06)
City & Slae City & Siale 4. FEI Number Applied For
65-0194604 Not Applicablo
Zie Country e Couniry 5. Cerlficale ol Slalus Desirad O ?eg.gesq l:g:‘dm“"a'
6, Name and Address of Current Reglistered Agent 7. Name and Address ot New Ragistered Agent
Nama
BERMUDEZ, FRACISCO
210 SW 22 RD Slreel Addross (P.O. Box Number is Not Acceplabie)
SUITE 2
MIAMI FL 33129
City FL Zip Code

8. The above named onlity submils this statement for tho purpose of changing its registered offica or ragistored agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of regisiered agont.

sIGNATURER e il

Sgnaturo, typed of frniod name of regilered agenl and ulla F epphicatle, NOTE: Registered Agont sgnature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elockon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? will Be $550.00 Trust Fund Contribution. D Added 1o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE P O elele ot [ Change [ Addition
NAME BERMUDEZ, FRANCISCO NAME
STRIET ADDRESs | 210 SW 32ND ROAD SIREET ADDRSS
omv-sr-e [ MIAMIFL 33129 cin-si-o¢ LANCIGRATAET
TtE 3 oelete e 04703 07-230074 0243 ¢k 300 aadiion
NAMI. NAME
SIRCLT ADDRESS STREET ADDIH §%
CITY- SI-AP CIY-S1- /1P
e [ pelete I TInE [ change [ Addition
HAMD HakA
STRECT ADDRE SS STREET ADDIY S
CITY-SI-/1P CINY-S1-{IP
TTLE : [ Detete 1L [ change [ Addifion
NAMI NAML
STREET ADDHESS STRECT ADDRE S8
Gy -st-2ip CINY-SI-2IP
T 2] pelele I [C] change [ Addition
NAME | JLED
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-SI-71p
et [ pelele INF [ Change [ Addilion
NAME NAME
STREET ADDAI S8 STREETADDRESS
CITY-S1-21 CITY-81-/1p

12. { horoby cortily that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Slatules. | lurther carlily that the informalion
indicaled on this report or supplemental roport is lrue and accurate and that my signature shall have tho same iegal offect as if mage under oath; that | am an officer or director
of lhg corporalion or the roceiver or trustoe empowored 1o execulo this report as required by Chapler 607, Florida Statules: and that my hame appears in Block 10 or Block 11
if changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: fk\ mﬂf SIGNING OFFICER OR DIRECTOR j/;//a7

SIGNSATURE AND 1YP Dms, / Daytune Phone &




