FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT ) 3
DOCUMENT # P01000011094 ecretary of State
01-10-2007 90042 046 ***150.00

1. Entity Name

ARKA ENTERPRISES, INC.

Principal Place of Business Maiting Address YUUUYY Iy
717 BILTMORE WAY STE 603 711 BUTMORE WAY STE 603
CORAL GABLES, FL 33134 SUITE D205

CORAL GABLES, FL 33134

RGO

2. Principal Place of Business - No P.Q. Box # _3. Mailir_lg Address . ) ’9/
- 325 S, brs pIne FI
Suite, Apt. #, atc. Suite, Apt. #, etc
i 01052007 Chg-P CR2E034 (12/08)
[S25
Gity & State City & Stgte N 4. FEI Number Applied For
AP = 7 65-1082352 Not Appicatio
Zip Couniry les 2/72 / CO”E‘} <4 5. Certificate of Status Desired [ Ei-zgmﬁm“'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name A
KUVE, ALEXA . Adﬁ'/;’a gf 72 /.;/ % V.-: )
711 BILTMORE WAY #603 freel 35 [P.0. Boxchumberfis Net 7 =
CORAL GABLES, FL 33134 YO SR TS s Ble,

7

_ FT2e |
* Al ol FL | %F%/5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bot, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATL:JRE

. Signatwe, lyped or prnted narme ¢ regsterad agent and tle f appicadie. (NOTE: Regstered AQent Sgnaiue reguied when rensiating) OATE

FILE. NOW!"! FEE IS $150.00 _ 9. Election Campaign Financing 5599 May Be )

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (W} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L DPS CJ Delete LE E%Mnge 3 Addition
NAME KUVE, ALEXA HAME — « 3
STREET ADDRESS | 711 BILTMORE WAY #6503 STREET ADDRESS 3,,.2 ] 5 B/j ('6/’//‘5 9/{/0 #/%
omv-si-7® | CORAL GABLES, FL 33134 CITY-5T-2p iR A — ?:'I/ 2 3/2/
TE 7 etete THE Vice PﬂS)’ 7/ D37 [JChange PR Addiion
SIAEET ADDRESS STREET ADDAESS Aisc ,#,,(,_{ Bled FEIS2E
CTY-ST-20 ovsrze | SAS S 2t A — FT 2373
WILE 7 pejete TILE O cange 7] Additien
NAME NAME
STREET ADOHESS STREET ABDAESS
CiTY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ABDRESS STHEET ADBRESS
CITY-5T-2P CHTY-§T-2P
TTHE O Detete TILE [dcrenge [ Addition
KAME HAMZ
STAEET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-57-21P
TLE [ Detete M [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information suppiied with thi g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jefrue apd accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officar or director
of the corporation of the receiver or trugtee esrpowered 10 execute this report 8s required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachrment with an &

L

| other hke empo: d,
SIGNATURE: _S [~ N\ p A eV a;ég/é 7 /395)3/.2 72/

GNATURE AND TYFPED OR PRINTED KAME OF SIGNING OFF ICER OR DIREGTOR Date Dayvme Phone §




