FILED

- 2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000030216 03-06-2006 90006 049 ***150.00
1. Entity Name
AMERICAN RECOVERY SPECIALISTS OF ORLANDO,
INC
Principal Place of Business Mailing Address . . I}\! Y &7
2296 SR. 84 P.0 BOX 21041
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33335
ox SC9§ 0o B&ox S8
Sune Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State rp — City & State p — 4, FEI Number ' Applied For
LiguTivuse Pos~T, Fe gnTHousE Fo.ni 71-0874479 Not Applicable
Zip Country Zig Country & - $8.75 Additional
3 307 y 3 3 o7y 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M
3143 ARBOR LN Street Address (P.O. Box Number is-jlot Acceptable)
HOLLYWOQOD, FL 33021 -3-:0 { TiRtire gy ul'suﬁt)
307
Cit Zip Code
, P "Frlaubeadacs FL I 333-2
8. The above named entity sub) i ent for pase of changing its registered office or registered agent, or both, in the Staggeof Floridda. | am familiar with, and accept
the obligaticn:
SIGNATURE 0 g
podfor pri; name /oyfgismred agent and thtle If applicable. "TNOFE-.-Ragistered Agent signalure raquired when rainstating) / DATE
! 7
FILE NOWY! FEEAS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Eée will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Pid IZ’Change 73 Additien
NAME MULIOLIS, RONALD M NAME KEY.S, :Q,_,N,q oy Y
STREET ADDRESS | 2266 S.R. 84 SRETADDRESS | 4r04fy Avgs 3187 MPuEmuE
CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-2IP Lt 3 T Hawsd 10T, G 3e6Y
TILE [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TILE O Delste TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE D Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby ceriify that the informatig s . lieggatiihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report gr suppjems V¥ uls accwrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thgf receiv, r f e howe : e.this repon as required by Chapter 607, Florigd Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta 6, all other iike emptWers /
SIGNATURE: 26/06 A - (-2880
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l Date Daytime Phone #




