2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000031520
1. Entity Name
ARLINGTON OVERSEAS INC
T
Principal Place of Business Mailing Address
527 GOLDEN BEACH DR 527 GOLDEN BEACH DR 05 AF 7 N |
GOLDEN BEACH, FL 33166 GOLDEN BEACH, FL 33160 ~ o
P v |\IIIilIIIIIIIIIH!IHII\IIIIIlIIIIHII\IIHWIIIIIII“IIHllllllllllIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-1091798 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O ?eae' gg};ﬁ;’;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Nama
SHAPPE, ALLEN
20505 E. COCUNTRY CLUB DRIVE Street Address {P.C. Box Number is Not Acceptable)
2138
AVENTURA,, FL FL 33-180
City FL ’ Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabie. [NOTE: Registerad Agent signature raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be.- Ty
Amendeod AR is $61.25 Trust Fund Contribution. [ Added to Feﬁ;'_ - ;iﬁé un 1;?,!{! UF—T{ 1 +='H:}1 ’jr'
=, — —_—

10, CFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O velste TITLE O Change  (f"Addition
NAVE GOTFRIED, AMMON NAME / ‘/F'R-l =D L
STREET ADDRESS | 527 GOLDEN BEACH AVE STREET ADDRESS | S ?.} ’v' ™ eee OR,
CITY-5T7-2P GOLDEN BEACH, FL 33160 CITY-§7-2P ‘})E 2¢ ¥ F'-’ ’53!40 Pl
TITE vP [ Detete TILE [} Change [&ﬁdilinn
NAME GOTFRIED, MIRA NAME N( Rﬂ 60+F RIED L)
STREET ADORESS | 527 GOLDEN BEACH AVE STREET ADDRESS | ?-? fderv Beac
eTv-5T-2F | GOLDEN BEACH, FL 33160 CITy-ST- 2P (ré-ec?,c/b F. 3'3’60 ya
THLE S O Delete TLE MGhange [ Additon
" GOTFRIED, TAMIR NAME FH‘M g of th
STREET ADDRESS | 527 GOLDEN BEACH AVE STREET ADDRESS | f 3 o W eﬁ ﬂ.(‘l’ ), 5 I b
ciY-sT-2¢ | GOLDEN BEACH, FL 33160 . CATY-ST- 2P MR LY} a.,:Jo 23[3@
TILE T vueme TILE D T wChange!  [Whdditon
HAME GOTFRIED, RAVIT NAME BVI #
STRELT ADDRESS | 527 GOLDEN BEACH AVE STREE AODRESS | 2 j & Qcﬁ-flﬂ DR
orY-5T-7F | GOLDEN BEACH, FL 33160 OITY-ST- 7P oo, ™ ecﬂblﬂ tEL IBD s
TME [ pelete TITLE D/ 3 _‘. /z‘ ‘ 7] Change [Mddition
NAME NAME 60 (/L)
STREET ADDRESS l 4/ v 0ﬁ STREET ADDRESS / B Cecn pA
oITY-51-20 4 . ' CITY-§T- 2P ﬂJ ,@1, P eulq L %5160
TMLE 1 O Delete THLE [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY- ST-AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the mformation
indicated on this report or supplementa report is true and accurate and that my signature shall hava the same le as ipmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fl [d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth¢f} like empowered.
ifot 305 333000

SIGNATURE: Nz
D TYPED OR PRINTE.D [AME OF SIGKING OFFICER OR W / / /’ / Daytime Phone #
-




