) FILED
*2006 FOR PROFIT CORPORATION May 05,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020939 05-05-2006 90186 021 ***150.00
1. Entity Name
AR TECHNOLOGY USA CORP
Principal Place of Business Maiting Address ~ i
9752 NW 45 LANE 9752 NW 45 LANE 60037280
DORAL, FL 33178 DORAL, FL 33178
S L R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2358 ﬁ@y Not Applicable
2 Country Zip Courtry 5. Cenificate of Status Desired (] geBe ggﬁ?&”“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
REINEDELD, RHYNIA
9752 NW 45 LANE Street Address {P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsleied office or registered agent, or both. in the State of Florida. 1 am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typeg of prinled name of regisiered agent and title if applicable. (NOTE Rogstered Ageni signaturd reguired when relnstating) DATE
FILE NOWII FEE'1S $150.00 9. Election Campaign E‘mancing $5.00 may Be
After May 1, 2006 Fee w r 00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 1 betete TITLE [ Change  [] Addition
NAME REINEFELD, RHYNIA NAME
STREET ADDRESS | 9752 NW 45 LANE STREET ADDRESS
cITY-ST-2iP DORAL, FL 33178 CITY-87-219
TILE DS 1 pelete TITLE O Change [ Addition
NAME APARCEDO, CARLOS R NAME
STREET ADDRESS | 9752 NW 45 LANE STREET ADDRESS
CHY-S1-2P DCRAL, FL 331738 CITY-8T-2IP
TME J pelete THLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S7- 7P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CY-ST-2IP
TLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowgfd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wi all other like empowered,
SIGNATURE:;/ 015/ /o€
SIGW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / P‘Sm Daytima Prane ¥




