2008 FOR PROFIT CORPORATION FILED

.. - ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P02000020076 Secretary of State
1. Entity Name
ARCH DECO, CORP. 03-18-2008 90008 039 ***150.00
Principat Place of Busingss ' Mailing Address
2857 NE 183RD ST 28571 NE 183RD ST quuisoovs
APT 2114 APT 2114
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
PR [ R R AR MR
Suite, Apt. #, etc. Suite, Apt. # alc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
04-3612337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae qu Sggétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~FLEISMAN, MGONICA- - —_—— — _

- - - O —_— - -

2851 NE 183RD s-i-_ STE 2114 Slréel Address (P.O. Box Number is Not Agceptable)
NORTH MIAMI BEACH, FL 33160

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

5%

SIGNATURE =%
Sngrh'ura?yoﬂ o printed nama of ragisteled agent ang ule if apphcable {MNOTE: Regisiarea Agant sigrature required when ramnstaang) DATE
*
FILE l'iOWl!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE O Change [ Addition
NAME FLEISMAN, MONICA B NAME
STREET ADDRESS | 2851 NE 183RD APT 2214 STREET ADDHESS
CITY-S1-21P AVENTURA, FL 33160 CITY -ST-ZIP
e ] Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
GITY-ST-2IP CITY -SF- 2P
TiE 7 nelete TILE [ change ] Addition
NAME NAME Ut -
STREET ADDRESS STREET ADDRESS
Ciy-sr-2p CITY-ST-2IP
TTLE {J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
MLE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [] Delete TOLE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report /g true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee emppwered to execute 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 altachment with an address, 'wilh all othar like empowerad.

SIGNATURE: ta'ce 03-42-08 (380)34408¥

At

SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate W\e
A"




