' FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # P05000041426
1. Entty Name 03-22-2007 90009 019 ***150.00
ARCHIFOAM INCORPORATED
Principal Place of Business Mailing Address
6409 N. LOIS AVENUE 6409 N. LOIS AVENUE
TAMPA, FL 33674  US TAMPA, FL 33674  US
T 5 s U RO YA
4812 N Mk A _
Suite, Apt. #, alc. , :{1 ; Suite, Apt. #, stc. 03192007 Chg-P CR2E034 (12/06)
City 251316 - VRS City & State 4. FEI Numper Applied For
ﬁ mpd ‘37/ i 20-2521091 Mot Applicable
N I s . N e
ggb /4 ‘ Cavié“ Zip Country 5. Cerniificate of Status Desired 0O gese';esqj:g:‘;"o”a‘
5.‘Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERRANQ, HEINER P .
6409 N LOIS AVENUE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

8. The above named, entity submits this stalement for the purpose of changing its registered office or regisiered agen:, or bath. in the State of Florida. { am lamiliar with, and accept
the obligations ol regisiared agert.

A 2 el ,5//7/?

SIGNATURE
Signature. typea or TEDistered agePhazd M)  apphcaie (NOTE: Hgistered Agant wignature required when remnstanng) VAR5
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ petere L [ Change ] Acdition
HAME SERRANOQ, HEINER P NAME
SIREET ADDRESS | 6409 N. LOIS AVENUE STREET ADURESS
CITY-5§-2IP TAMPA, FL. 33614 CITY-$3-2P
TITLE 3 Deiele TILE {]Change [ Addition
HAME NAME
SIREE] ADRESS STREET ADDRESS
CITY §1-4p City 8149
i ) pelele TLE O change (7 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-219 CHY-S1-419
TITLE O pelete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRLEN ADDRESS
ciry-s1-4p CITy.S1-2P
IR ) Delete 1TLE O Change 3 Acdiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-21P
Lk [ oelete IiiLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P oIy S1-2Ip

12. I hereby cerlily that \he information supplied with this liling does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the inlormation
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under calh; that | am an officer or director
o the corporation of the receiver or rusiee empowered o execute this repart as recuired by Chapter BO7, Florioa Statutes: and that my name appears in Block 10or Block 11 if
changed, or on an attachiment with an acdress, wil

ther likg empowered,
o iy ’;//9 Do) [(Pr3) ¥e-r75FY

SIGNATURE:

SIGNATURE AND TYPETUR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daylma Phare



