2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

DOCUMENT # P05000156245

1. Entity Name

ARPI GROUP, INC.

Mailing Address

3474 W 84TH STREET
SHITE 109
HIALEAH, FL 33018

Principal Place of Business

3474 W 84TH STREET
102
HIALEAK, FL 33018

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

U476 Way SKREEYT

Suite, Apt. #, etc. Suite, Apt. 4, etfc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90043 039 ***150.00

ARTMIU IR,

<TE A o) 03152008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number .V Applied For
r{-’ M-’E"A'H 1:’-— 'ZO ‘385(—1?-(4[ 5.1 Not Applicable
Zip Country $8.75 Additional

21018

“Saoe

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESNICK, CLAUDIO
3474 \WW 84TH STREET
SUITE 108

HIALEAH, FL 33018

F

e CLAOH IO BEBSASICH

Street Address (P.O. Box Numj iy Not Acceptable
SUFL 1By T S ineeT -

du.Te A02

AL ENM

FL I ZipCod,ea;otB

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

2-78-06

Su;naMpFﬂ or printed naira ol reqistered agant and ulle il apphcadke.

(NOTE: Registared Agent signauie raquired whan ransianng)

DATE

FILE NOWN!. FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added ic Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Defete TITLE [ Change  [] Addition
NAME RESNICK, CLAUDIO NAME

STREET ADURESS | 3474 W B4TH STREET STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33018 CITY-3T-2P

TLE 3 Delete MLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-219 GITY-5T-2P

TITLE [ celete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS Tt T STREET ADDRESS ™ - - T T
CITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE ] Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRES3

CITY-ST-2P CITY-5T- 2P

TMLE [ Delere TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TILE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITY-ST-2IP

12. | hergby certify that the information gupplied wi

indicated on this report or supptemdhigl repg true
of the carporation or the receiver orflr W
changed, or on an atiachment with 5SS, all other like empowsered.

_

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

e

L
DYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




