2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
: Secretary of State

DOCUMENT # P05000160596 -

1. Entity Name

ARD PROPERTIES, INC.

Principal Place of Business Mailing Address
12100 NW 2ND ST. 12100 NW ZND ST.
PLANTATION, FL 33325 PLANTATION, FL 33325

R

03302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyop— Aoiag For

20-3904188 Not Applicable
. ' $8.75 Additional
5. Certificate of Stalus Desireg O Fee Required

6. Namo and Addross of Current Registored Agont I . o e : . . . -

- e

BOWLES, JUDITHA DO ;lOT WRITE

12100 NW 2ND ST.

PLANTATION, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 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 or printed name of ragistared agant and lile if appicatia {NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. E‘B":‘ij‘ %ag‘pat’gg fi"a”c"‘g 0 23%9 May B 'UUUU%D'" _%Q.gﬂ
Al r R rust Fund Lontripution, s ed io Feas e 3 ¥
ftor May 1, 2008 Fao wlil be $550.00 e, 06/03/ 08 ?j Li-011 150.00
10. OFFICERS AND DIRECTORS ! v N ! L
TILE P :
NAME BOWLES, JUDITH A

STREET ADDRESS | 12100 NW 2ZND ST.
CITY-S1-21P PLANTATION, FL 33325

TIMLE ST

NAME DIBENEDETTO, ANDREW M . .

STREET ADDRESS | 12100 NW 2ND ST. ) -
oSt | PLANTATION, FL 33325 '

TITLE

HAME

oy . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

T

NAME

STREET AOCRESS
CiTY-ST-20P

TLE
HAME
STREET ADDRESS . .

CITY-ST-2IP Lo , o

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an akmsment with an address, all other like empowered.

SIGNATURE: “ J. Y-24-0% (asW) 267 226

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
l

“u



