FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000111327 03-29-2007 90013 024 ***150.00

1. Entity Mame

ARNOLD'S RAMBLINGS INC.

Principal Place of Business Mailing Address

#(-6231,5030 CHAMPION BLVD #6-6231,5030 CHAMPION BLYD

BOCA RATON, FL 33496 BOCA RATON, FL 33496 ' 400 4397 7
02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apied o
05-0536009 Not Applicable

5. Centificate of Stalus Desired a gi';esq L‘:f:dm""a'

6. Name and Address of Current Registared Agent

gcgé%zf?%%%}?nzggsﬁswo DO NOT WRITE
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and file if applicable. (NOTE.: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F_inancing $5.00 Mmay 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GOLDIN, ARNOLD 8

STREET ADDRESS | 5030 CHAMPION BLVD. #G6231
GCITY-ST-7IP BOCA RATON, FL 33496

TITLE VSD

NAME GOLDIN, MIRIAM

STREET ADDRESS | 5030 CHAMPION BLVD. #G6231
CITY-5T-21P BOCA RATON, FL 33496

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information sghg i is filing s y for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplgse Y ] and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the recejwd e cute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Wt other like empowered.

SIGNATURE: A Gow,n/die 39/ 7

WRWPED oy‘kuﬂen NAME OF SIGNING OFFICER OR DIRECTOR Wate L ¥ Dayume Phone #
S



