2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Sep 07, 2006 08:00 Al
= Secretary of State

DOCUMENT # P01000072830

1. Entity Name

ARLAB USA CO,, INC.

Frincipal Place of Business Mailing Address
5768 S PLUM BAY PARKWAY 8180 NW 36 STREET
TAMARAC, FL 33321 SUITE #230

MIAME, FL 33166

\ e | 111 T TR

08012006 No Chg-P CR2E034 (11/05)

L 65-1124848 Not Applicable

DO NOT WRITE IN THIS SPACE e ERTEIRE

$8.75 additional

5. ificata of St ired
Cantiflicata atus Daesira O Fee Requirad

§. Name and Address of Current Registerad Agent - - - Ca - . .- - - .

SCHWART, ANA T ey N :
7205 NORTHWEST 19TH STREET NG ‘DO NOT WRITE
SUITE 301 o : .

MIAMI, FL 33126 - IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registared office or ragistered agent, or botn, in the Stata of Florida. | am familiar with, and accept

the obligalions of registerad agent.
 ARGGONS TR4E%

SIGNATURE RN Tt B T e Y B T T e T HE S i § nd s '."-E
Signature, typed oF prnted name of registered agen: and ile f apphcable * {NOTE. Rogisterad Agent signature requInes when ransiabng) [P R RO E Wit ] /£ N R g 5} 1l 2
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1
TLE P
NAME SCHWART, ANA

STREET ADDRESS | 7205 NORTHWEST 19TH STREET SUITE 301
LY -51. 29 MIAMI, FL 33126

TIELE
NAME
STREET ADDRESS
CITY-§1-21P Jgf- e

TILE

nALE

o DO NOT WRITE

NAME
STREET ADDRESS ) P X
Y- ST-2P '

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
NAME T . . Coee .
STREET ADDRESS T S DO a1y
CITY-S7.21P o T : ' '

“12. 1 haraby cerlily that the information supplied with this filindg does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certify thal the information
indicatad on this repen or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vatn; that { am an officer or diréctor
of the corporalion or the receiver or lruslée empowered 10 sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:

NfJRE AND TYPED DR ED MAME OF SIGNING OFFICER OR MRECTCR Date Daytime Phona ¥

T




