FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000072830 AL 07-02-2007 90037 015 ***150.00

1. Entity Name

ARLAB USA CO., INC.

Principal Place of Business Mailing Address Guliees>”
5768 S PLUM BAY PARKWAY 8180 NW 36 STREET ) '
TAMARAC, FL 33321 SUITE #230

MIAMI, FL 33166

s Fr T T VR OOV ARA
7205 NW 19 Street 7205 NW 19 Street
Suite #301 Suite #301 06262007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, F1l Miami, F1l 65-1124848 Nal Applicable
3 32'.? 26 C{;én;y 3 3?92 6 UCSOUAHW 5. Cerlificale of Status Desirad [ Ei';gn‘;‘::;ﬁ"”a'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWART ANA—T —
7205 NORTHWEST 19TH STREET Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 301
MIAMI, FL 33126
City FL I Zip Code

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

the obligations of ?&red agep.
SIGNATURE AZ 5= é/ / 2@// 12 ,;

&gmwu"e{%ﬂoﬂ pinted name olcegvs'ﬁe’d agert and wte i spphcable. {NQTE: Regisiared Agert signature required when reinsiaimgl DATH
3
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. C  Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Aduition
NAME SCHWART, ANA HAME
STREET ADDRESS | 7205 NORTHWEST 19TH STREET SUITE 301 SIREET ADDRESS
CiFy-ST-zip MIAMI, FL 33126 CirTY-57-2P
ILE ™ Detete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE 1 Delete 1ILE O change [ Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CIIY-SI-2P
TILE [ pelete TITLE [ change [ Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CIry-ST-2IP
TITLE 1 Delste TILE ) Change  [] Aaditon
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE [ Delete TINLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the infarmalion supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Biack 10 or Block 111l

changad. or on an attachment wilh an address, with all other like empowered.
SIGNATURE: /Z&%gl‘\ 54"& /02

Lamyﬁ'uﬁs AND TYPED OR PRINTES KAME OF SIGNING OFFICER OR DIRECTOR [/ pate’ / Dayleme Phame A

/

/



