2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P03000146742 /é,:ﬁr»‘.-‘s:a;,g,qx Secretary Of State
L meapan | (; ol 0043 032 ***150.00
ARCSPACE DESIGN, INC. S 02-07-2007 9 TS0
Principal Place of Business Mailing Address
3680 SW 176 STREET 3680 SW 176 STREET
OCALA FL 34473 OCALA FL 34473
§ § IR EAE 0
2. Principal Piage of Business - No P Q. Box # 3, Mailing Addross
1680 Sw 7S STREET 3680 sw 7 STREET
Suilo, Apl. #, cic. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number X Applicd For
oCALA \ L AcA LA \ FL 58-2678389 | Not Appiicablo
Zip3 44 ‘) 3 “;zrg‘ O N Zip3 44 -7 3 ‘\:Xg- 1O ,\) 5. Certificate of S1atus Dosired [ gi’ggq‘ﬂ:ﬁ“onar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
COVACI, MARIANA CovAactl , MABRIANA
2680 SW 176 STREET Stroel Address (P.C. Box Number is Not Accoptable)
OCALA FL 34473
36%0 sSW 176 STREET
T _ocALA FL 555

8. The above named enlity submils this statement for the purpose ol changing its registered ollice or regislered agenl, or bolh, in the Slale ol Florida. | am lamiliar wilh, and accepl
lhc obligalicns of regislered agent.

SIGNATURE

Sqguature, yped of Annted maee o registered ageal ad bile v anplcatie (NOFE Meguleres Agent SKERTLE e ren wnea renstalig ) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleelion Campaign Financing $5.00 May Be
Frust Fund Conrribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1!

T F 1 petee i O change [ Addition
NAMI COVACI, MARIANA NAMI

ST TANDRISS 3680 SW 176 STREET SIBHLF AR SS

oy 1 zp { OCALA FL 34473 GIY 51 A1

1t [ Delole 1 [l Change [ Addilion
NAMI NAMI

SIRHE 1 ADDRLSS SIREFT ADDRESS

CIY-$1- AP CHy sl 7p

181 [ elete 1 [J Change [ Adidition
HMAM! NAMT

SU 1T ANDRESS SIFELEADINY 8%

CHY-8T 7IP ¥ o seae

1 [ polele G [Jchange ([ Additien
NAMI NAME

STRIT T ADDRESS SIRLET ADI¥E SS

CIY 8T ZIP CIY SI AP

il [ delote 1 O change [ Addition
NAME NAMI

SIRLET ADDRESS SIREET ADDRL 55

chy s 7P ClY S0/

T ] oetete ANt (] change [ Addilion
NAML NAME

STRIT] ADDRE 55 SIRLET ADDIU 85

CITY-s1-2IP Clly st ap

12. | hereby certify lhat Lhe informalion suppliod with Ihis filing does nol qualily for he exemptions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this repert or supplomenial roport is lrue and accurale and thal my signature shall have the samo legal etfect as il made under oalh; thal | am an clficor or direclor
of the corporalion ar the receiver or ruslee empowcered 1o oxocule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an gitachmenl with an address. with all other ke empowered.

SIGNATURE: Ll oo ——— MARIANA COUAC! o'/28 /2057 @oa)4T2- 63T

\‘ “~£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytnene Fhong w




