2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P01000120369

Secretary of State

03-07-2006 90198 001 ***150.00
03-07-2006 90198 Q02 ****kg 75

1. Entity Name

ARCAD, INC.

Principal Place of Business Mailing Address

520 GREEN RIVER LN 520 GREEN RIVER LN

DAVIE, FL 33325 DAVIE, FL 33325

WM W W W W AW

A0 0l

2. Principal Place of Business . 3. Mailing Address .
% ¥ PO BOx 55075
Suite, Apt. #, etc. Suite, Ap1, #, etc, 02132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
T4 LeoDsADNE | FL 74-3029817 Not Applicable
Zip Country Zip Country ' . $8.75 Additionat
5. Certificate of Status Desired N - v
66555 U . 6 Fee Required
6. Name and Address of Gurront Registerad Agent 7. Name and Add: of New Reg d Agent

CAMARGO, CRISTHIAN O
520 GREEN RIVER LN
DAVIE, FL 33325

reme B ARY PenA

Street Address {P.C. Box Number is Not Acceptable)

520 Gleen) Riep LN

City

DAOWE

Zip Code

FL | £%h- <

tha obligations of registered agent.

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

DIAN PaUA

o2~ /3/200"

Signaturg typed or prinlec name of regisiered d titie it applicable.

{NCOTE: Regislerad Agent signature requirad when remstatmg}

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN i1

TE PTSD W Delete TME PTaD N change [ Addkion
NAME CAMARGO, CRISTHLAN HAME BIBIAN PedA

STREET ADDRESS | 520 GREEN RIVER LN STREETADRESS | 752 ) (p@EeEn) R3S, Ll

tiv-sT-o¢ | DAVIE, FL 33325 Ciy-ST-2@ DaNe; H.. IR

TTTLE VP T pelete TMLE O change [ Acdition
HAME BIB1AN, PENA NAME

STREET ADDRESS | 520 GREEN RIVER LANE STREET ADDRESS

CITY-St- 2P DAVIE, FL. 33325 CI7Y-ST-27

TILE 1 petete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-IIP EITY-5T-ZP

TILE 3 pelete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TMLE 3 Delete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P EITY-§1-2P

TILE O Detete TmE Ol cChange [ Addition
NAME KAME

STREET ADDRESS S$TREET ADDRESS

CITY-§1- 2P EITV-ST-ZP

indicated on this report or supplemmental repart is true al

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y¢ (22BN

12. | hereby cenrtify that ihe information suppiied with this iil:’:g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ox . as;aoo(, ALQITo02 27

Nsué{unsmmenonmmm

&mﬂa OFFICER OR DIRECTOR

Daviime Phone #




