2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M70908

1. Entity Name

ANTHONY ARCULEQ, INC.

FILED

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Adaress

524 EASTPORT DR.
LONGWOOD, FL 32750

Principal Place of Business

_-524 EASTPORT DR.
LONGWOOD, FL 32750

AR O RO

01132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopT
65-0031325 Not Applicable
5, Certificate of Status Desired O ’isezfq :\idr:dnional

8. Name and Address of Current Registered Agent

ARCULEQ, ANTHONY T.
.-524 EASTPORT DR.
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils regisiered office or regisierea agent. or both, in the State of Flonga. 1am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Sgnature, yped of prrisd nAme of ragesterscd agent And e £ ALPICADIY, {NCTE: Reg sterad AQent mignaturs réqured when renstatng) CATE
FILE NOWII! FEE I8 $150.00 8. Elegtion Campaign ﬁnancing $5.00 May Be
Trust Fund Contribution. Added lo Fees

After May 1, 2007 Fea will be $350.00

E000nssTI10

i & B B B i e B b T T i T B s L) i)

10. OFFICERS AND DIRECTCRS [

TILE D

NAME ARCULEQ, ANTHONY T.
STREET ADDRESS | 524 EASTPORT DR
CiTY-ST-21P LONGWOOD, FL 32750

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

*| - NAME
i

TILE

L
STREET ADDRESS
CITY-STe2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-ST-28

A L el
L. 30 S ) G IELS Pl 0 ) By N AW R B 04

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the game Iegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report 85 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeni with an adaress, with all other ke empowered.

SIGNATURE: £

V.
SIGNATURE AND o NAME OF S1IGNENG OFFICER OR DIRECTOR

/;/%/07 50625 T e yE

Daytume Phona ¥




