FILED

2006 FOR PROFIT CORPORATION Aue 11. 2006 8:00 am
- T g , .
DOCUMENT # ;):::)g:gl;;gpon Secretary of State
1. Entity Name 08-11-2006 90003 015 ***150.00

D & J ARCADE, INC,

Principal Place of Business Mailing Address

7821 NW 4TH ST. 7821 NW 4TH ST. 50025088

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

L
A0 flader <d £Slag | R AT
2. Principal Piace of Business 3. Mailing Addresi
| £203 Gl\edeq 13- .

&Sr‘i‘(e- :—F’" ::Z* ond S"KA"‘E‘ iy ; o 08072006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

[ Poca cekort NOT APPLICABLE Not Appiicable
Zig (,/ 2 q cn”"g s Z{;‘; 347 ﬂ Cw(\)trys 5. Certificate of Status Desired [ gi'zfq:;‘;’;‘m"a'
8. NameandMﬁreuofCummReqlshndAgem 7. Name and Address of New Registerod Agent

Name
FARBSTEIN, DAVID R ESQ

8010 N. UNIVERSITY DR., 2ND Street Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33321

City Fl;[ Zip Code

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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2, Yped of pringsd name of ragisterar agent wnd tde i applicabla, {NOTE: Ragistined AQent signatume rocuired whefs reinstuing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ot [ Deiete TLE Clchange ] Addition
NAME MANCINI, DANNY NAME
STREET ADDRESS | 21319 TOWN LAKES DR APT 1237 STREET ADDRESS
Ciy-Si-2p BOCA RATON, FL 33486 CAY-ST-2P
TME 3 Delete mE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§T-3P Criy-si-ne
E 3 Detete TME [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy- ST-719 oS-
TME O3 Desete TME [OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-0P CATY-ST-29
e 1 oelptz TME [ Change  [] Addition
NAME NAME:
STREET ADDRESS STREET ADRESS
ormy-§T-2Ip CiTY-ST-2P
TmE ] Delete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P P CITY-ST-2IP

12. | hereby cemz that the information supplied
indicated on this raport or supplemental re;
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
2 and accurate and that my s&gnature shall have the same legal effect as if made under oath; that | am an officer of director

ered 1o ex is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i et like empowered.

J\AB\ML\/\AA@CN‘ %//ﬂ/oél 3G -0/~

mu.m?‘m OR PRINTED NAME OF SIGNING-GFFICER OR DIREETOR Daytima Phone §




