2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
PgigNLaJmhenENT # P050001 04400 01-17-2006 90227 021 ***150.00
EXCLUSIVELY ARLEEN, INC.
Principai Place of Business Mailing Address
11912 ROSETREE TERR. CASCADE LAKES 11912 ROSETREE TERR. CASCADE LAKES 0001680
BOYNTON, BCH., FLA., 33437 BOYNTON, BCH., FLA., 33437
v A O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number , Applied For
/AR j 9/ 5. d Not Appficable
Zip Country Zip Country 5. Certiticate of Status Desired O geae.zesqlﬁ:’;:ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HALPER, ARLEEN
11912 ROSETREE TERR. CASCADE LAKES Street Address (P.O. Box Number is Not Acceptable)
BOYNTON, BCH., FL 33437
City FL [ 7Zip Code

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

SIGNATURE
Signature, typed o Dhnled nama of regisiened agent and Ltk il applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P Lol 1 Delete ME [ Change  [J Addition
NAME HALPER, ARLEEN NAME
SIREET ADORESS | 11912 ROSETREE TERR. CASCADE LAKES STREET ADDRESS
omv-si-zP | BOYNTON, BCH., FL 33437 CITY-$1-7IF
TME S O pelete 1IMLE Ol change [T Addition
NAME HALPER, ABRAHAM NAME
STREETADDRESS | 11912 ROSETREE TERR. CASCADE LAKES STREET ADDRESS
CITY-ST-2P BOYNTON BCH., FL 33437 CUTY-$T-2P
TILE ] pelete WLE ) D change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-ST-2P GITY-ST-2P
TmME [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-217
TITLE 1 pelete TITLE I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP Y- §T- TP
TITLE O pelete TITLE {(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receivet ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q/e/,« o dia]re  sg-a3d- 9000
,’ Oale

E AND TYPED OR PRINTED NAME ysmmc OFFICER OR DIRECTOR Daytime Phona §




