FILED

Mar 05, 2007 8:00 am
2007 FOR R RO N a oy ATION Secretary of State

_O5._ ok
DOCUMENT # P02000020076 03-05-2007 90044 004 150.00
1. Entity Name
ARCH DECO, CORP.
ouav

Principal Place of Business Mailing Address q U us
2851 NE 183RD ST 2851 NE 183RD ST
APT 2114 APT 2114
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
R T

Suite, Apl. #, etc. Suite, Apt. 4, elc. 02082007 Chg-P CRZE034 (12/06}

City & State City & State 4. FEI Number Applied For

04-3612337 Not Applicable
Zip Country Zip Country ] 8.75 Additional
5. Certficate of Status Desired (] ?ee Required‘ onal
6. Nawng and Address of Cunent Reglstered Agent 7. Namg and Address of Now Registered Agent
ame .

HABER, ALBERTO H auvieh D FlE(suan

3101 N COUNTRY CLUB DR Sirest Address (P.C. 8 Numb%\!o[ Accgptable V-
MIAMI, FL 33180 PRI TR G S e M4

PoRLL  iau, PEACH. |
FL[35Teo

8. The above named enlify submits this stalemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi r.-ud gent. E\

SIGNATURE e e —— 02~ 23 - Zap ’-77_

Signa‘wrs, Iypel Yr Dnmslwted agent ang tile f acplicable {NOTE. Refsisrad Agenl signalura rsquiret whan renslating) DATE
., FILE NdWIH FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T ' OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] m Delele TITLE G change [ Addition
NAME HABER, ALBERTO H HANE
STREET ADDRESS | 5880 TOWNBAY DRIVE APT. 1026 STREET ADDRESS
CiTY-st-2ip BOCA RATON, FL 33486 CY-st-2IP
TLE D O Detete TILE (O Change [ Addition
NAME FLEISMAN, MONICA B KAME
STREET ADDRESS | 2851 NE 183RD APT 2214 STREET ADDRESS
CITY-ST-2iP AVENTURA, FL 33160 . CITY- ST+ 2P
TITLE [ pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-219 CiTY-57-2IF
TITLE O velete TILE (] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Iry-S1-2p
TTLE O Delete TME [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81- 2
TITLE O oerete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-21P CITY-51-21P

12. | hereby certify that the information sugfllied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemenfallreport is true and accurale and that my signalure shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receivet or tilistpe empowered lo exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with &

ddress, with all gtherfifks empowerad.
SIGNATURE: o 02- 25~ 200

SIGNATURE AND TYPED OR PRINTED NAME FICER DR DIRECTOR Date { Daytimu Phgno 4




