2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112284 Mar 19, 2007 08:00 AM
1, Enlty Name Secretary of State
ARCOMM, INC. \Q(
Principal Place of Business Maitng Addrass @
4900 SW 72 AVE. 4900 SW 72 AVE
AR
2. Principal Placo of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, olc. Suitc, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number 65-1061360 Appiled Fcr
Mol Applicable
Zip Country Zip Couniry 5. Ceriificalo of Siatus Dosirod O gg';esql':gg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NALL, ROBERT W
10814 SW 124TH PLACE Street Addross (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
e City FL | ZeCoce

8. Tho above named entity submits this slalement for the purpose of changing 11s registerad office or rogistered agonl, o bolh. in the Slato of Florida. | am familiar with, and accopt
the obligations of registorod agent.

P
SIGNATURE
Sgnaiure, typad or prinient nama of regisiered agent and il ¢ apphcatle (NOTE. Registgrad Agan! signaturg requred whan rnstating) OATE
E“‘E NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  [] Added to Fes

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
(T4 FD 1 petete LS [ enange [ Aadition
NAME NALL, ROBERT W NAM UBOODOETLL 7Y
STREET ADDRESS | 10814 SW 124TH PLACE STREET ADDFSS 03/28/07-0001 7-015 150,00
CITY-87-271P MIAMI FL 33186 CIY-SI-7IP ~ )
Tine [J Delete TILE (O change [ Addition
NAMLE NAME
STREET ADDRISS STREET ADDRESS
CITY - SI-#iP CITY-S1-7IP
PILE [ Delete TIE O cnange [ Addition
NAME, NAME
STREET ADDRESS SIREE | ADDRESS
CITY-S1-21P CITY-§1- 219
TMILE O pelete TME Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70P CITY-81- 2P
(113 [J Delete THILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STRELT AUDRESS
CITY-SI-2P CITY-S1-2IP
TLE O Detete TMLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-21P

12. ! hereby certify thal tho information supplicd with this filing does not qualify for the exemplicns conlained in Seclicn 119. Florida Statutes. | further cerlily that the informalion
indicated on this report or supplementat report is true and accurale and thal my signature shall have the sama legal effoct as if made under oath; that | am an officer or direcler
of tha corporalion or the receiver or trusice empowered 1o execute this report as required by Chapler 607, Florida Slalutas; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmgpl with an address. with all other like cmpowered.

SIGNATURE: WW 3. /foR 35 009-970 6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Oayimo Phene




