- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # P05000156245

1. Entity Name

ARPI GROUP, INC.

(03-13-2007 90012 022 ***150.00

Principal Place of Business

3474 W 84TH STREET
SUITE 109
HIALEAH, FL 33018

Mailing Address

3474 W 84TH STREET
SUITE 109
HIALEAH, FL 33018

40034519

2, Principal Place of Business - Ne P.O. Box #

2474 . 84 S

3. Mailing Address

SAME

AN AR EN

Suite, Apl. #, etc.

[0

Suite, Apl. #, elc

02172007 Chg-P CR2E034 (12/08)

City s state C{ City & Stale 4. FE| %er Applied For
;L,ir'aJ.e'_a.L/ ) ; Lovida_ -85 QLU Not Apoiicable
k] "1 count Zi Count it
x i/ ® ouniry 5. Certificate of Status Desired ] $8‘75 A_ddlllonal
3?0/ U&S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RESNICK, CLAUDIO

3474 W 84TH STREET

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 109
HIALEAH, FL 33018

City

4ea P

FL | Zip Code

8. The above named entity submits this
the obligations of registered agem.

SIGNATURE

pose of changing its registercd office or registercd agent, or both, in the State of Florida. | am {

iliar with, and accept

Signaire, lyped of printed na/al:f reffsiered agent and lideif applicable

(NOTE: Reg-slerag Agent signalura required wnen reinsiating}

/oler

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW!!l FEE IS §150.00
Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added lo Fees

19. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

THLE PD [ Delete TME [ Change [ Addition
NAME RESNICK, CLAUDIO HAME

STREET ADORESS | 3474 W 84TH STREET STREET ADDRESS

CITY-1-2p HIALEAH, FL 33018 CITY-ST-7P

T [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TITLE O Deiste TILE () Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Giry-st-21p CITY-ST-7IP

TNLE O velete me [ change  [J Adaition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-21P ciTy-SI-2P

TITLE 3 Delete THLE [(J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP Cy-S1-2P

TITLE O pelete TME [ cChange [T Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CY-ST-2IP cy-st-7Ip

12. | hereby certify that the inlormation supplied with this filin
indicated on this report or supplemental report js true a
of the corporalion or the receiver or {rustee
changed, or on an attachment with an add

t like empowered.

SIGNATURE:

oe_s.nﬁ Gualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the infarmation
rate-afia that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and tgt my hame agpears in Block 10 or Block 14 if

2/% jo}

Dale | Daytma Phoms ¥




