FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072830 3 08-25-2005 90003 041 ***550.00

1. Entity Name
ARLAB USA CO., INC.

Principal Place of Business Mailing Address
5768 S PLUM BAY PARKWAY 153180 NW 36 STREET
TAMARAC, FL 33321 UITE #230
MIAM, FL 33166 90063360
e v RGN G
Suite, Apt. #, etc. Suile, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE| Number Applied Far
s 65-1124848 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggf’q Addiional
6. Name and Addres; of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SCHWART, ANA N SCHWART, ANA
8180 NW 36 STREET SUITE #230 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 7208 NW _19th Street Suite #301
e City Zip Code
f MIAMT FL [25%%

8. The above named entity submils"this statament for the purposs of changing ils registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of regist: x agent.
SIGNATURE /j? 4‘*’40%7 An4 ;.SC}X{J LT £) ’!/ o1

Signanusa, lvp%r pented rame s w@m and title H mpplicatia. (NOTE: Registared Agant signsturs required when reinstating) DATE
R

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. 1 Addad 1o’ Fees™ -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P (3 Detete TME P 1 change [ Acdition
NAME S::HWAR;;ASNA s NAME SCHWART, ANA
STREET ADDRESS | 8180 NW TREET SUITE 230 STREET ADDRESS 7205 NW 19th. Street Suite’#301
CHY-S1-21P MIAMI, FL. 33166 CITY-SI-21P . .

Mi-ami——F 33126

TNLE 3 Delete TMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE T velere TME [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SE-2IP CITY-ST-2P
TinE ) petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2IP
TME [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IF
TLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: d%ng SA  SthwsrT Wths (Bsin-8211
Date ' Dayume Phone ¥

SIGRATURE AND TYPED  PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR




