2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140509

1. Entity Name

R&A ARCALAS CORPORATION

Principal Place of Business Mailing Address

18450 PINES BOULEVARD 1558 S.W. 191 LANE

BAY 105 PEMBROKE PINES, FL 33029

PEMBROXE PINES, FL 33029

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90010 028 ***150.00

Qbuallvv

R O

pal Place of Business - No P.O_Box # 3. Mailing Address
" Q50 PRES B L/O
E“eﬂ\y‘ " 6( ) Sulte, Apt. #, etc. 03052008  Chg-P CR2EG34 (12/06)
City & State 4. FEI Number Applied For
a%rﬂ éROKE Pi ”Eg FL 20-1730802 Not Applicable
%%q COUE A Zp Country 5. Cedificate of Status Desired a E:lgsqmm"ai
e — §.-Name and Address of Curment Registerod Agent . —— - 7. Name and Address of New Reglstsred Agent _
Name
ZIPPAY, CATHERINE W
1401 UNIVERSITY DR. Street Address {P.O. Box Mumber is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerd agen!.

SIGNATURE

: " Gigrature, typed of prnsedmme of regisierad ageni and tith il applicable. (NOTE: Registered Agent sigraluig requised when ransiatng . DATE

FILE NOWII FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O velete TITLE [ change [ Aadition
NAME ARCALAS, RONALD D NAME
SIREET ADDRESS | 1558 S.W. 191 LANE STREE] ADDRESS
C(TY-ST-ZP PEMBROKE PINES, FL 33029 CIvY-S1-2P
TIME D - [ velete TIMLE [ cCnange [ Addition
NAME ARCALAS, ANAFE E NAME
STREET ADDRESS | 1558 S.W. 191 LANE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2P
TMEE O vetete TME [Jctange ] Addition
NAME NAME
STREET ADDRESS | ™ ~ STREET ADDRESS - - -
CITY-ST-21P CHTY-ST-2P
TILE [ oelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TITLE [ Delete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S$7-2P o
me . [ Detete TITLE - [Jchange [ Addition
HAME : : NAME ’ Tt
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P CITY-5T-2P

12. | hereby certify that the information suppflied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: W 7. W 3-5-08 _ @@ 3] -~ 5760

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR INRECTOR

Daytime Phona #




