FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000028393 01-10-2006 90024 042 ***150.00
1. Entity Name
AR & JE, INC.
Principal Place of Business Mailing Address
975 NORTH NOB HILL ROAD 375 NORTH NOB HILL ROAD
PLANTATION, FL 33324 PLANTATION, FL 33324
s Frv SV AN AN AR E T
Suite, Apt. #, etc. Suite, Apt. #, otc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0992163 Not Applicable
Zip Country Zip Couniry S5, Certificate o Sialus Desired O gi'giaf:j‘ima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
ELLIOTT, JEFF
3101 PORT ROYAL BLVD # 1118 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered al enz
SIGRATURE l ~ 6 _ 06
DATE

name of registered ager and titie if appicable. {NOTE: Registerec Agent signature required when reinstating}
v U
FILE NOWI! FEE IS $150.00 9. Elaction Campa\gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD  Dekte e PD Letle Ol Ghangs  (WAccition
i e\
NAME RUBIN, ALAN NAME Cilielt, P\?{“; ate. 3ive #1g
STREET AORESS | 555 NE 34 STREET #609 steer aopess [0 b Pert b
omv-sT-ap | MIAMI, FL 33137 orv-st-zp |4 Loawdereale Fio 3330%
TiLE VPSD 7 Detete WImE [ change [ Addition
NAME ELIOTT, JEFF NAME
STREET ADDRESS | 3101 PORT ROYALE BLVD. #1118 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-2P
TILE O Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cITy-S1-2P
TTE ] Delete TME [J Change (7 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delere TTE {1 change ] Addition
NEME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12, 1 heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Jon §_doog
NAME OF $/GNING OFFICER OR DIRECTOR e Bate Daytire Priona #

SIGNATURE AND




