- LI

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L .- -Apr 20,2006 08:00:A]
DOCUMENT # M67257 ok Secretary of State

1. Entity Name

THE ARBOR GROUP, INC.

Principal Place of Business Mailing Address

5200 NW. 33RD AVE. 5200 NI, 33RD AVE.
STE. 220 STE. 220 '

FT. LAUDERDALE, FE 33309 US FT. LAUDERDALE, FL

33309 US

o IR

Q2122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0036998 Not Applicable
" . £8.75 addtional
7 5. Cerificate of Status Desired [ Fea Required

| em b L s

8. Namo‘aﬁd Adt-ira‘ss'o-f (_:r:n&oni ﬁ;g'istamd Agent

BLODIG, GREGORY J,
100 W. CYPRESS CREEK ROAD, SUITE 700 DO N OT WR’TE

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The ahave named entity subﬁits this statement for the pumase of changing its registered office or registerad agent, o both, in the Sta;e of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE . T ) . .
Signature, typed oF printod Aame of tegistered agent and btfe If appicable. (NOTE Reguf-}emd Agernt ﬁnm«ngqum when relnstaling) R — L DATE -
ILE NOWI2 FEE IS $50.00 9. Election Campaign Financing $5.00 MayBe . g
After May 1, 2008 Fee O 50,00 TrustFund Contrbution. L Addod to Fees _ HO0OOS2 1828 .
, _ e A B5A02/0E-B0144-009 150,07
10, ] CFFICERS AMD DIRECTORS ]
THLE |33
HAME SLOANE, STEVEN

STREET ADORESS | 5200 NW 33 AVE STE 220
cry-st-z¢ ! FT. LAUDERDALE, FL ) . . . . - o=

HTiE c

MAME SLOANE GAIL

STREEY ADORESS | 5200 NW 33 AVE STE 220
GITY-ST-2P FT LAUDERDALE, FL

L
NAME

TITLE

e s | N DO NOT WRITE
e IN THIS SPACE

omy-51-2p . o -~ ) -

TiTLE 1

NARME
STREET ADDRESS
GITy-81-29

TTLE

NAME

STREET ADDRESS
Ciry-S1-2F

fake .

E M o g : S s

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Hhis report of supplemental report is irue and accurate and that my signature shall have the same legal effect as % made under cath; that | am an olfiger or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an aitachment with an address, with ajrother like empowered.
- —pl
SIGNATURE: A0 % AL ( 7[/ v@/ﬁ f SY 4 &6 5585

SIGHATURC AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Ty Frore ¥

- P ST o ais ccamy - -




