04/28/2008 10:32 FAX 5052555020

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

NEALE AND HUNT TAX .

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90178 009 ***150.00

DOCUMENT # P05000039493

1. Enlily Nama

MARK A. ARCURI, PHD INC,

60036892

Principal Placa of Businass

300 BAYVIEW DRIVE
705
SUNNY ISLES BEAGH, FL 33160

Maling Aduress
300 BAYVIEW DRIVE

105
SUNNY ISLES BEACH, FL 33160

2. Printipal Place of Businase 3. Malling Adcress

LS

i

12 6430 Valley Ix.
Suite, Apt. #, elc. Sulte, Ag:. #, etc. R 03032008 Chg-F CR2E034 (11/05)
City & Stale City & State 4. FEI Number
) Santa Fe, N 57501 41-2131852 :
; i 1
Zip Cauntry 7ip Couriry B Certificate of Staus Dy sired a $8.75 Addllinnal !
Fea Raquirad
8. Mame and Address of Current Reglstered Agant 7. Name and Address o Mew Regi d hgnnt
Name
ARCURI, MARK A .
300 BAYVIEW DRIVE Sireel Address (P.C. Box Number is Not Aci-eplatle) cosd
705 : e
SUNNY ISLES BEACH, FL 3316 T )
City FL | Z7Coce I
- 8. The above named entity submils this slalement for the purpase of ehanging s registered oftice or rogistered agent, or both, in the St ra of Florida. | am fasifiar eith. and.sﬁeem, !
lhe obilgations of registerad agan:. - T, L e e e e —— . “‘Ei‘ it o TRy
SIGNATURE P
FOnNe. ket oo prndo aerg of AQieHod A0en and Jile K oopiiatde. [NOTE: Aogicternd AQor nb:m-lwuwhw v Ralasting) ETXIN )
] - ' ] o eI
FILE NOW!? FEE IS $150.00 ©. Eleciion Campaign Finanting $5.00 May B T e
After May 1. 2006 Fee will be 5550.“ Trust Fund Contribution. Added to Fess t
10. OFFICERS AND DIREGTGRS 11, ADDITICNS/CHANGES IQ OFFICERS AND DIRECTORS IN 11
L P O deee TEE .. Elcmnge__ [ Additn
NAME ARCURY, MARK A NAME j2é .
STREFT ANDRESS | 300 BAYVIEW DRIVE #705 STREET ADDRESS 43¢ Valley Dr
Oy, ST-20P SUNNY ISLES BEACH, FL 33160 CiIY-51-2p Santa Fe, NM _£7501
THLE O Dee TE v {1 Clorge 5] Accitien
HAME nug Brian E. Cooke
STREET ADORESS srErooess | 436 Valley bDr, 4 2 6) ,
£iry- 1. 29 om-St2P | Sapta Fe, NM_ 87501
L O Delee T L Clchange 03 adaior
NAMC NAME :
STREET ADORESS STREET ADCRESS
Ly 81-2p cry.§7. 20
HLE O peiere THE N . 3lrange [ Aesden
NAME NANE e E A NN
STREET ADDRESS STREET ADORESS
CiTY-&T-2P CTY.SY. e
e O peie TIELE _ Qo [ addien |
NAME NAMF R e
STRECT ADDRESS STAEET ADDAESS T T
CITY. ST.217 - . CTY85-2P ;
Jme ™ f0 : Cosws - FmE - ) o s g pome e odl SR 0ok R
NAME | e CooTmrmom e - - —1|
STREET ADDRESS STREET ADMRESR e 15 Tk coos )
CITY-51- 2P : cay-st-zp o :
12. | hereby centify that the informalion supplied with this fillng does not quality for the exemptions contained in Chapter 119, Frorida § atutes-Hunher-cenify thvar-the-iffoumalien |
indicsled on 1his repart or supplemental report is true and aceurale and thar my signature shall have the same laga! eftact as il mad : UNASr oath; that | am an siiget Sr Grasiar
of the corporation of the recaiver Or lrustes empnwerad to axecute (NS reppn 25 required by Chapler 607, Floride Statutes; and that my name appears in Block 10 nr Block 14
changed, or on an NW.WRH all giner likg empguered. TR s o e e '
. "$ > o L Buo Fjo-04
SIGNATURE: /7~ 2 - 8u0 740494
e ~

SIGHATUAR AND TYPED OR PRINTED NaMEe O $I0MING OFFICER OR DIRECTOR DRyl g £ 0 i
= T iy



