FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000028569 N 95;276 001 “e30m.00

1. Entity Name
ARCOUB GROUP INC.

Principal Place of Business Mailing Address =
10463 NE 6TH AVENUE 10463 NE 6TH AVENUE 66010305
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
. ol [111111110EE DTN
T03 71 5% Shreet Tp3 74/% STrnew7

Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CRZE034 (12/06)

City & State ) ) City & State B 4. FEI Number Applied For

N,y Bttt L | P BEHE A 20-2404129 Not Applicable

?3/ g[/ Country %3 ) \/ / Couffiry §. Certificate of Status Desired [ geae'ggigf:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCOUB, ABDERRAHIM

10463 NE 6TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138
| To3 /2" SFrees

S iams Beak FL I EEvi74

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

{
SIGNATURFX ; ) j 1.0 8
" sgnatg, typed or punted M agani and ttle I apphcabla. (NGTE: Ragrstaisd AGeNt Sgratuld 1equited whan 1ainklatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Se_l;tember 12, 2008 Trust Fund Contribution. 0  Addedto Fees cerporation did net receive the prior notice.
10. G OFFICERS AND DIRECTORS P " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e VP X 0ckels e pPies. , O Change [ Adition
NAME GONZALEZ, GORGE NAME ARCOvE, ABDERARAYM
STREET ADDRESS | 2005 NW 2 AV STREET ADDRESS ?0& ﬁjﬂ/ Rod) /2
T¥-ST-20P 41 4
CIY-ST-21 MIAMI, FL 33137 QTY-$1-7P 1141 R0 £ 32/,
TME 3 Detete TITLE (3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -5T1-21P CITY-5T-2P
TITLE ’ O Delete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-7P
TITLE 7 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
TIRLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 2P CiY-ST-2p
TILE [ Delete TITLE [ cChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-S3-ZP

12. | hereby certify that the information supplied with this ﬁ|i’l;§ does nct qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
%S |05

SIGNATURE: % YGNING OFFICER OR DIRECTOR Dal Daytma Phona ¥

SIGNATORE AND TYPED




