2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PG2050102391

1. Eniity Name

ARRE SPRINKLER SYSTEM, INC.

Principal Place of Busingss

BED NE 178 TERR
N MiAMI BEACH FL 33182

Mading Address

850 NE 178 TERR
N MIAMI BEACH FL 33162

2. Principal Place of Business

3. Malling Adgress

FILED

Mar 22, 2006 08:00 Al
Secretary of State

IR

Suite, Apt. #, ete, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & Stale 4, FEI Number ' Apphed For
65-0524279 Not Apphcalis
Zip Country Zp Country ” . $8.75 Additional ’
5, Certificate of Status Desired ! Fee Requied
B, Name and Address of Current Registered Agent ? Name and Address of New Fleglstered Agent )
Jp—— et - ey = - Nams - ’ T T TS —
?g{? ENEAP ?EBL%gRR Street Address (P.O. Box Number is Not Acceptable)
N MiAMI BEACH FL 33162
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or'both, in the State of Florida, { am familiar with, and acoept
the obfigations of registered agent

SIGNATURE

Sigrmre typed or panted name ol regrsternd agent and e 4 appleabie (NCTE Reywiered Agew arnnatues rouiced when renstalng) DATE

FILE NOW! FEE JS $150.00
After May 1, 2006 Fee Will Be $550. 00
Make Check Payable to Honda Depanment of Stale

9. Election Campaign Financing
Trust Fund Contricuton. [

$5.00 May =
Added to Fees

10. OFFICERS AND OIRECTORE 11, ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e . 1D O pefete TIHE 3 Change [0 A
NOME ARRE, ANELUS HAME UNnn 77322

STREET ADDAESS 1850 NE 178 TERR STRELT ADGRESS N4./06 ,}U%“‘E 5}3?&&? 150,00
orvsr-ar N MIAMI BEACH FL 38162 ory-s1- 29 :

TLE ' T Delwe TITLE O Change T[] At
MARE HNAME

STREET ADDRESS STREET ADDRESS

GITY-S- 2iF giry.gv 2ip

i 3 Datete my Ol Change [ A
NAME NANE

STREET ADERESS STAEST ADDRESS

CitfY-Sr-2i EiFY-S1-2IP

e O Delete e T Change  [Jads
NAME AN

STREET ADDRESS STRECT ADDRESS

LIY-ST-2P CHY-87- I

e [ Delsta TiTLE 73 Changs

NAKE MHAME

STREET ADDRESS STREET AGDRESS

CHY-ST-2 ATY-5T- P

113 L Deiete THLE O thange [ il
MAME NAME

STREFT ABDRESS STREET ADDRESS

oty §1-2P CITY 51~ 2P

12, § hereby certfy thet the nformation suppled with ihis fing does not quahty for the exemplions contamed in Section 119, Florida Statutes. | further ceitify that the nnformatean
indicated on this report or supplernental report 1s true and accurate and thiat my signaiure shall have the same legal sllect a5 if made under oath, that | am an officer or divers:
of the corporation of the receiver or trusiee empowered o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, i
f changed, or on an attachment wify an address, with all other like empowerad.
03220 06

SIGNATURE: (X 0 N




