2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED- -~
Feb 25 2008 08:00 AT

DOCUMENT#F’02000063959 LT

1. EntltyNamc ! ' ooyt

ARCTICFUN INC. PR : .

Principal Piace of Busingss

4607 NORTH FEDERAL HWY
POMPANO BEACH, FL 33064

Mailing Address

980 N, FEDERAL HIGHWAY
SUITE 412
BOCA RATON, FL 33432
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E g 5}""“3"" 4, FEI Number Applied For
04-3686396 Not Applicable
5. Cartificate of Status Desired a $8.75 Adaitional

Fee Reauired

6. Namo and Address of Currnnl Roglslomd Agont

BLOCH, STUART E ESQ.

BLOCH, MINERLEY & FEIN, P.L.

980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432
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8. The above named entity submits this statemant for the purpose of changing its regwslered oiflce or regnslered agent, of hoth in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

signature, typed of printsd nama of registersd agen! and utle if applicable.

(NQTE- Regislarad Agent signalure required when ieinstating)

DATE

9. Etection Campaign Financing

4150.00
FILE NOWIIl FEE IS 345 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Ba
Added fo Fees

10, OFFICERS AND DIRECTORS |

D

JACOVITZ, HAL M -

980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

TIMLE

NAME -

STREET ADDRESS
CTy-ST-2IP

0

JACOVITZ, PAULA

980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME B
STAEET ADDRESS
CITY-8T-2ZIP

Tme ] L ‘ N .
NAME . : - . :
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTy-81-20P

TLE

NAME

STREET ADDRESS
Cry-s1-2Ip
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12. | hereby certify that the information suppliad with this flllné;
“indicated on this ieport or suppiemental :gpo:t is true an

2 changed, or on an attachment with an addrasg with all other like e

SIGNATURE:

.

does nol qualify for the exemptions contained in Chapter 119, Flonda Stalu!es | further (.artwfy that the mlormahor*
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dircctol
' of the corporation or the recsiver or irustee emppwerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

BNING OFFICER OR DIRECTOR

Lo

5y Gy3 /37

Date Caytime Fhone ¥




