FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000025485 01-16-2008 90046 031 ***150.00
1. Enlity Name
ARNOLD-MEYNARD INC
Principal Place of Business Mailing Address ‘i v U Al i
6755W 35T 675 SW 3 5T
MIAMI, FL 33130 MIAMI, FL 33130
T T AR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
61-1407314 Not Applicanle
Zis Coumiry Zip Couniry 5. Conificate af Staws Desirad 0 ?i.gi:?:ci‘lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ARNOLD, GINGER
875 SW3 ST Sireet Address (P.O. Box Number is Mot Accentable)

MIAMI, FL 33130

Zip Code

City F L

the obligations of registered agent

1 .
SIGNATURE é’”ﬁ“/ ﬁfﬂﬂé/@%w / /&/DJ’

8. The above named enlity submits this staiement for ne purWWemd oftice or registered agent, or both. in the State of Flarida, 1am familiar with, and accept
H

A Sanre, Lond SPpr At oaime o cayisared agen; i el lMH:(] liznod ANt sy i g e ed alun eingatag|
FILE NOW!! FEE IS $150.00 9. Election Campaiyn Financing $5.00 May se
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution (] Added to Fees
10, OFFICEAS AND DIRECTORS 11, ADOITIONS [CHARNGES TO OFFICERS AND DIRECTORS IN 11
T P ) O velete TULE O cnange [ Aduition
[IEiTs ARNOLD, GINGER HAME
STREEY ADDKESS | 675 SW 3 8T SIRLET ADDRESS
CHY-S1. 4 MIAMI, FL 33130 CHY 51
flLl L1 oeleze i U Coange [ Addinian
HANE tiaMt
STRLE | ACURESS STRLLI ADLHESS
CITY-81- 2P LITY-§l- 21
e T Debets g O change £ Aadition
MNANE HAME
SIREE] ADDRESS SIRLE) AGDRESS
CINY-§1-21P ClIY-S1- 4k
L [ pelese T {1 Change [ Acdnion
Akt HAME
SIRCET ADDRESS STHCET ALDRTSS
CIY-51. 2P Ciry-S1-a
Ti7LE [ Delee niLe {J Change [ Addition
HAME NEME
STREET AGIDRESS SIREET AOLHLSS
CITY-§1- 2 Cliv-Si- 2P
TITLE [ Deleze [TIRS Tl change [T Adadtion
HAML NAME
SIRLE] ADDAFSS SIREEF DDALSS
CHY-SI- 2P ciiv-$1-21

12. 1 kereby cenify that ihe inforinaton supoliad witn this hling does nol qualify for 1he sxempliong contained in Chapler 118, Fiorida Statutes. | further cettity thal tha irfonmation
nglicatzd on this report or m‘pm::menm\ report s true and acourates and shat my signature shall have the smune legal effect as d inade under cath hat | am an oificer or directar
ol the corporation of the recaiver or ituslee empowared 10 execute Lhis report as tequired by Chagier 6G7, Florida Statutes: and that my name anpedis in Block 10 or Block 11 1f
changed, or 01 &n attan,hngu.w-addms;.whh all other like empowered.

SIGNATURE: Qcﬁ?@ﬂﬂﬂé/ @/’gff/may ///;z/ of D05 [ SKI- Y6~

SENATURE ANS'TYFED OR PRINTED NAME OF SIGNING OPFICER OR BIRECTOR are Tyt 100 Phone 8




