FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000088666 05-01-2007 90037 026 ***150.00
1. Entity Name
ARK EQUITY GROUP, INC.
Principat Place of Business Mailing Address S\
¢/0 701 W. CYPRESS CREEK RD., SUITE 303 C/0 701 W. CYPRESS CREEK RD., SUITE 303 ““%5%
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 Q h
P TP ST — (OO RO BT
Suite, Apt. #, etc. Suile, Apt. #, alc. 01172007 Chg-P CR2E034 (12/06) ¢
City & State City & State 4. FEi Number Applied For
65-1138531 Not Applicabie
Zip Country Zp Country 5. Certiiicale of Status Desired [ fg;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
KODSI, ISAAC
701 W. CYPRESS CREFK RD., 3RD FLOOR Streat Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
City FL | Zip Cods

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

SIGNATURE
Sigrature. typed or p'u‘nted rame of rogistered agent and ttla f apphcable (NOTE: Registered Ageni signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, (M| Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D ’ ] Delete T O Change () Adgition
NAME KODSI, {SAAC NAME
STREET ADDRESS | C/O 701 W. CYPRESS CREEK RD., SUITE 303 STREET ABORESS
Giry-ST-29 FT. LAUDERDALE, FL. 33308 ’ CITY-$1-2P
THLE D [ Delete TITLE [l Change [0 Acition
NAME KODSI, JOSEPH RAME
STREET ADDAESS | C/O 701 W. CYPRESS CREEK RD., SUITE 303 STREET ADORESS
CITY-ST-2IF FT. LAUDERDALE, FL 33308 CITY-ST-7IP
TE ] Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-ST-DP
FIILE - O Detete TME [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-21IP
T [ Delete TILE 3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
ML O Detete TILE [ Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation ar the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M Tsaac Kodsy U«\?D\ o} Ay IV 6}y

SIGNATURE PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayrime Phona #

¥




