FILED
2006 PO NNUAL REPORT ToN Apr 10, 2006 8:00 am

DOCUMENT # P05000071918 ecretary of State
1. Entity Name
ARF FOUNDER PUBLISHING, INC. 04-10-2006 90332 033 ***150.00
Principal Place of Business Mailing Address
11513 671 STREET NORTH 11513 61 STREET KORTH .
WEST PALM BEACH, FL 334712 US WEST PALM BEACH, FL 33412 US 5 U n ]' U 5 q &
T s IR A ERE O
Suite, Apl, #, etc, Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Staie 4, FE! Number Applied For
Eo - 2863920 Not Applicable
Zip Country Zp Country 5. Cortificale of Stats Desired [ ?g;fq Addiianal
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name
VINCK, KENNETH C
11513 61 STREET NORTH Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
, typad or printsd name of regisiersd agent and title F applicands, (NOTE: Regixtarad Apant sprat iy recuinad when rsinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elecsion Campaign anancing 35_00 May Be
After May 1, 2008 Feeo will be $350.00 Trust Fund Comribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE VP T Detete TmE O Changa  [] Addition
HAME VINCK, KENNETH C NAME
STREETADORESS | 11513 61 STREET NORTH STREET ADDRESS
CIrY-ST-ZiP WEST PALM BEACH, FL 33412 ©TY-S§-2P
TITLE P [ Detete TTLE (O Crange (] Adaition
HAME COCCHIARO, MARCO A NAME
STREETADDRESS | 17621 NW 47 AVENUE STREEY ADORESS
CIvy-57-ap MIAMI, FL 33055 Cimy-S1-2p
HILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7IP GiTY-5T-2P
TME 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-2IP
TME 3 Dewete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2 CITY-51-21p
mEe O beiete TILE O Cmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CrY-ST.2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation o the receiver or trusteas empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o (. U Wenneth C ek Druifo) Shi-323-0%6¢




