ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P05000003701 Secretary of State
1. Entity Name
ARBOR MANAGEMENT OF SOUTH FLORIDA, INC.
Principal Place of Businass Mailing Address
6760 FASTVIEW DR. 6760 EASTVIEW DR.
LANTANA, FL 33462-3912 LANTANA, FL 33462-3912
2 P"nClDal Place of Business - No P.O. Box # 3 MHM;HQ Addiess H"“Il‘ m Il‘ll IH“ |Im ||H‘ |Im ||m |I‘I| Hm lll” |I‘I‘ Hl’ll' “ Ill‘
Site. Apt. #, etc. Suite, Apt. #. etc. 01102007  Chg-P CR2E034 (12/06)
Cily & Stato Cily & State 4. FEi Number Appiied For
37-1502644 Net Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired ] $8.75 Addjtional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registarad Agant
Name
PROTESTO, JAMES R
6760 EASTVIEW DR. Street Address (P.Q. Box Number is Not Acceptable)
LANTANA, FL. 33462-3912
City FL ‘ Zip Code
8, The above named antily submils this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ahligations of registerad agent.
SIGNATURE
Signatue, typad of prnlad name of registered kgant and ntle o appheable {NOTE" Aegstered Agent signatuio roguirad when reinstanng) [IATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Einanr.ing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UILE PT O Delete TITLE [T Change  [] Addition
NAME PROTESTO, JAMES NAME
STREET ADDRESS | 6760 EASTVIEW DR, STREET ADDRESS U ﬂl’ 7 3{];] 1
Ciry-S1-2p LANTANA, FL 334623912 cmy-ST-2° A7 -3 j—ﬂﬂﬂ 150, 00
TITLE (' 3 petete TOLE (O Change  [] Addilion
NAME ESPINQ, EDILBERTO HAME
STREET ADCRESS | 6760 EASTVIEW DR. STREET ADRESS
CITY-§r-719 LANTANA, FL 334623912 CHY-ST1-4P
TILE [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-S1-4P
TILE O cerete TILE [Jchange  [J Aseilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CilY-S7-21P " § ciy-st-zp
Tk O oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TMLE [ peiate TmnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
12. | hereby certily that tha informalion supplied with this filing does not gualify Ior the examplions contained in Chapler 118, Florida Statules. [ further certily thal the informalien
indicated en this report or suppmental report is irue pad accurate and Ihat my signature shall have the same legal ellect as if made under oalh; that 1am an officer or derCKOI’
of the corporation or the receigh or trustee empow 6d/to axacute,this report as raquired by Chapter 607, Florida Stawites: and that my name appears in 8lock 10 ar Block 11 if
changed. or on an attachmd gl other like meered. / A
SIGNATURE: 277/ 7, 4/9/07
OFFICER GR OMECTOR Do Dayime Frore 1




