FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000002696 AR ‘ 01-22-2008 90032 050 ***150.00

1. Entity Name

ARRQW SECURITY CORP.

Principal Place of Business Mailing Address “ “ B'? 7 5

102 NW SPANISH RIVER BLVD. 102 NW SPANISH RIVER BLVD,

BOCA RATON, FL 33431 BOCA RATON, FL 3343
01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT

65-0976281 Nat Applicable
" . $8.75 Addttional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent - e

¥§; hSJOVCgﬁ’ErL?gH RIVER BLVD. DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure. fyped or printed name of registered agent and trka If apdlicable. (NOTE: Regrsterod Agent signature required wnan rensiaiing) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS
TILE P
NAME VERSACE, RICK

STREET ADORESS | 12301 ROCKLEDGE CIRCLE
CITY-ST-2IP BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE e
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY-ST- 217

TITLE

HAME

STREET ADDRESS
CITY-s7-2P

12. | heraby certify that the infon
indicated on this report or sy
of the corparation or the rec
changed, or on an attach

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef of trugtee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 if
t with gn Address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone # -




