Co FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000098950 04-25-2005 90276 044 ***150.00
1. Entity Name
ARC 1818 ASSCCIATES, INC.
Principal Place of Business Mailing Address il
2070 NE 207TH STREET 2070 NE 207TH STREET
MIAMI, FL 33179 MIAMI, FL 33179
S DR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2295900 Not Applicable
Zp Country . 7 . ) Cﬁnt-ry_ .| 8 Centificate of Status Desired A ?ga gsqlﬁf;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORCIA, MOISES

2070 NE 207TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 .

City FL | Zip Code

8..The above named Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgalnons of regustered agent.

" SIGNATURE ]
N - Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- . T

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE Pricy. heik / Azeoton ﬂ(}hange [ Addilien

NAME CORCIA, MOISES NAME

STREET ADDRESS | 2070 NE 207TH STREET STREET ADDRESS

CTY-S7-2IP MIAMI, FL 33179 CITY-ST-ZIF

TITLE [ alste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IF

LE- i M—— — — - — - elete — -§ mne - = w = e —wawe- [ change. . [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2F

THLE [ petete TITLE [(1 Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 GIFY-ST-2IP

TITLE 1 elete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-2IF ), Ciry-§1-2I°

12. | hereby certify that the information supplied with thiAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee egslvery 1o execute thls repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen icief® with Jl other ke eprffowered. @

SIGNATURE: \£20 -0\/’ 2N 7Y \/3//

Daytime Phone #

74 7 77




