2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Jan 22, 2007 08:00 AM

DOCUMENT # P02000025485

1. Entity Name

ARNOLD-MEYNARD INC

Secretary of State

Principal Place of Business

675 SW3 ST
MIAMI, FL 33730

Mailing Address

675 SW 3 ST
MIAMI, FL 33130
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01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
61-1407314 Not Applicable
$8.75 Additional
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5. Certificate of Status Dasired

Feea Required

6. Namo and Address of Curront Registorod Agont

ARNOLD, GINGER
675 SW3 ST L
MIAMI, FL 33130
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8. The above named antity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signalure, typad or ponied name of ragistersd sgeni and iils |l applicable. {NOTE: Agenl zi

raquirec when
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9. Election Campaign Financing

FIL F B
E Nowtll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Fees

LONO0S34 775
A2 -8001 3001 150,00

10. OFFICERS AND DIRECTORS l

P
ARNOLD, GINGER
675 SW3 ST .
MIAMI, FL 33130 cmea
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STREET ADDRESS
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CITY-ST-2IP
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12. | hareby certify that the information supplied with this filin

changed, ot on an attachmen

SIGNATURE:

gther like empowered,

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal affect as if made under oath; that | am an afficar or director
of the corporation or the receiver or 1ruslae empowared to exacule this report as raquired by Chapter 07, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

EFnger Hrookt-

Yoo

(Bas) 8K5- 7665

EC NAKE OF SIGNING OFFIEPR GR DIRECTOR

Date Daylma Pnone #




