FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000011094 01-12-2006 90171 012 ***150.00

1. Entity Name

ARKA ENTERPRISES, INC,

Principal Place of Business Mailing Address q Yyuuks~-
711 BILTMORE WAY STE 603 711 BILTMORE WAY STE 603
CORAL GABLES, FL 33134 SUITE D206

CORAL GABLES, FL 33134

A ETkR 71 UG NGAD RO
I B [7acanz w4/
Suite, Apt. #, etc. Suite, Apt. #, etc,
- 092006 Chg-P CR2E(C34 (11/05)
503 i
City & Stata City & State, 4. FE! Number Applied For
/Qﬁﬁ'/ Gﬂﬁzg - ; iﬁ . 65-1082352 Mot Applicable
Zip Couniry EDR Country ificate of - $8.75 additional
__?. 2 /3 6/ (:/-5\/‘7 5. Ceriificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
KUVE. ALEXA
711 BILTMORE WAY #603 Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES. FL 33134

City FL ] Zip Gode

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

SIGNATURE v,
Signatre, yped or prnted name of registered agent and ttle f apphcable. {NOTE: Regstered Agernt signature required when renstaung) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 1 oeotete TALE [ change  [J Addition
NAME KUVE. ALEXA NAME
STREET ADDRESS [ 711 BILFMORE WAY #603 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES. Fi. 33134 CiiY-ST-Z1P
LE 1 oelete TMLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-Zip

THLE O ek TMLE [ change [ addision
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 beiae TALE [ Change ] Addition
RAME NAME

TREET ADDRESS STAEET ADDRESS
CITY-5T-71P CIY-57-2P
TALE 1 pelee TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-§T-21P
THLE O etete TALE ] Cnange ] Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | herehy certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementabTERoR is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivar offrustee arfipowered to eXecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with'sp addregs, with all other like e wered. (/
742";9 (V21 cof/éfééé 305 3682 I3YeZ

SIGNATURE:

T SiGHA TURE ANDPFED OR PRINTED NADE OF SIGHING OFFICER OR DIRECTOR Tayleme Phone #




