FILED
- , Jun 01,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000078642 { 04-27-2006 90151 011 ***500.00

1. Enlily Name
ARBERN EES, INC.

Funcipal Place ol Business Mailing Addrass
307 YAMATO RD., #3101 301 YAMATO RD.. #3101 . 8 8 0 1 7 B 4 1
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
P S 1
Suila, Apl. &, etc. Suta. Apt. 8. erc. 03132008  Chg-P CR2EN34 (11/05)
City & Staia City & State 4. FEI Nurnber Appéed For
Ob-171 %909 [Pt Acciabte
Zw Couniry Ze Country 3. Certiicalo of Stotus Desied (] $8+7D Acdiionsi
Fee Raquirod
8. Name and Address of Current Reglstersd Agant 7. Namq and Addreas of Naw Registered Agent
Nameé
STOLTZ, MORRIS LI
301 YAMATO RD., #3101 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. Tho abova namod antity submils this stalemant for ihe purposa ol changing ila registered office of registerad agent, or both. in tha Siate of Florida. 1 am familiar with, and accapl
the obligations of registered agent.
SIGNATURE
Sagmnra. VDad ar prosied Rme-oF regritened aQRFS 47 WIE f eDAC O {HOTF. Ruge e AQu $gnanse gurs wrum revsatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
e ’9/85 raet O peee mi COCrene (2 Axitoa
HAME M kiS5 L Sfote N RNE
reviocs | MOEELS ¢ (Tl " B 24 s
city-§i-op 'igoc_(;\,’yal)\fml’\ =1 33D ary-51- 00
THLE O Deets T3 O Cange [ Aaditien
FAME AN
STREEN ADCRESS STREET ADDRESS
cny-sl.np QIy-$1-2F
HIE ) perze 1113 [ Crage £ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
cirY-51-2P ory-St-2p
e 0 petete e orege ) aagvion
NAME AANE
SPREE [ ADDRESS. SIREET ADORESS
GrY.51-2p CUY-S7-7P
i3 {1 Detete MTLE O Crenge T Addition
HAME NAME
STRELS ADDRESS STREET ADDHESS
ity 51,29 Cy-31-2P
e 3 Detete T O Crange [ Adtition
NANE MAME
SIALET ADGRLSS SIRKET ADDRESS
Ciy-S1-2F oTy-5i-2p

12. 1hareby cenity tha the inlormation suppied with Lhis !ih':\? does nol quality lor the exemptions containad in Chapter 119, Forida Statutes. [ further certify that the information
indicated on this repon o/ supplemental regort i8 Irue and accurats and that my signature shall have the same lagal sllect as if made under oath; thal | am an olficer o direcios
of the corparalion or \he recaiver ‘ampowered [0 exocule this report a3 required by Chaper 807, Florida Statulas; and that my eppears in Block 10 or Block 11 if

changed. or on an allachmen 1 likg empowarod.
3// 74
/¥

SIGNATURE:

AND TYPED OR FANTED NAME OF SIGNING OF FICER ON DIRECTOR Phone #




