2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P03000026711 Mar 19, 2008 08:00 A
1. Entity N
nity Neme Secretary of State

ARROW SOLUTIONS INC.
Prircipal Place of Busiress Mailing Acddress
914 CURLEW RD #361 514 CURLEW RD #361
e o H"Hll‘ m ||’||”w |||“ ||”‘ ||”‘||H| Hl‘l |HH ‘"II ||||‘ Hl‘m “ ‘"‘
2. Puncipal Place of Business - No P C. Box # 3. Mailing Adcros:

Suile, Apl. ¥, eic, Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEt Mumber Appiied For

42-1582143 Not Apaticable
zp County e Coantry 5. Certiicate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

SI?EE,Rtéw_HD #361 Streat Address (P.O Box Number is Not Acceplablz)
DUNEDIN FL 34698

City FL 2y Code

8. The apove named antity submits this statement for tha purgose of changing its registared affice or registered agent, or cotn, n the Siate of Flonda, | am famiitiar with. and accept

the obhigations of reyistered agent.
SIGNATURE ﬁé 3/t fo3

SNl ypod OF Prred ame o e sles SgecL dt v LTE | Epl canis, MNOTE RegIs'~1ag AU L GENDtul requirdy] wael A i g vate €

9, Flection Camnaign Financing $500 May Be
Trust Fund Cormbuion. [} Added to Fees

b A H
: Make Check Payable to FIorIda Departmem ot Stata

10. OFFICERS AND D\RECTORS 11, ARDTIONS/CHANGES IO QFEICERS AND DIRECTORS IN 11
I R[R{ RN NS Y e T I P
e 0 D oeer m (e D13 05— O . g vt
RAME STORK, PALL HAME
STRZET AGERESS | 914 CURLEW RD #361 STREET ADORESS
CIFY-ST-2P DUNEDIN FL 34698 CITY-S7- 2P
Lk O veete TTLE O craege [ Additon |
NAME HAME
STREET ADDRESS STRFFT ADDRFSS
ITY-51-2I GITY-§1. 28
TILE [ Delete THLE [ Change [ Audition
NAME HEME
STREET ADDRESS STREET ADDRESS
oIy -37-2i9 CITY-5T-21P
TILE O peete TiLE O change [ Aodition
RAME . HAME
STREET ADDRESS STAEET ADDRESS
ITY-S1-2tP CITY-51-2IP
TIE 3 peele TILE ] Change ] Addition
HAME MWL
STREET ADDRESS SHEET ADDRLSS
CITY-ST-2F QITY-§1- 210
TIME [ pegte TIME O] Change [ Addition
NAME NAME
STREET AGDRESS STRELT ADIRLSS
Iy -5T-2P CIIY-§1- 29

12. | hereby cerlify thet the information suophied with ths filing does not qualify fur the exemptions confained in Section 119, Ficrida Statutes | further cartity that the information
ind.cated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporaiion or the recerver or trustee empowered o execute this report as required by Chapier 607, Flerida Siatutes; and that my name appears in Block 18 or Block 11
it changed, or on an aftachment with an address, with ail other like empoweraa.

SIGNATURE: , PruL SToRk 3/u/og 727-%04~1739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v o Qavtma Fawn s




