FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000040452 04-16-2007 90052 024 ***150.00
1. Entity Name
ARCADIA CONSULTING, INC.
Principat Place of Business Mailing Addrass quuvurzv~
960 SE 10TH COURT 960 SE 10TH COURT ’
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 . -
ite, Apt. #, elc. ite, L H, .
Suite. Apt. #. elc Suite. Apt. 4. alc 04062007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEi Number Applied For
20-2533167 Not Applicable
“ip Cauntry e Sountry 5. Certificata of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KLEINMAN, DAVID C
960 SE 10TH COURT Sireet Address (P.0. Box Number is Not Acceptabla)
POMPANOQ BEACH, FL 33060
City FL ] Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatwe, typed or pnnted rame of registered agent and iitle if applicable. (NOTE: Registered Agant signatura required when renslabng) DATE
FILE NOWIL FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 vetete 1ITLE [ Change {3 Addilion
NAME KLEINMAN, DAVID C NAME
STREET ADDHESS | 960 SE 10TH COURT STREET ADDRESS
CITY-ST-7IP POMPANQ BEACH, FL. 33060 CITY-57-21F
TITLE [ Delete TITLE [ Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-§1-21p
THLE O Dalate 1TLE [ change ] Addilion
NAME - KAME
STREET ADDAESS STREET ADDRESS
cy-51-2P CITY-5T-2IP
TIMLE O Detere TIiLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-S1-2IP
e [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P 7
MLE O Delete nLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2F CITY-S1- 21

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurgte and that my signature shalt have the same legal effect as il made under oath; 1hat i am an officer or direcior
of tha corporation or the receiver or lrustee empowered 10 € la this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

i 5 Iiér;_mézyvered.

changed, or on an altachmaent wi 58, with all o L }/ ///0¥ 0?5% 1{6({_ {710

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Oate Draytime Phone #

SIGNATURE:




