FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000000665 04-06-2007 90040 009 ***150.00

1. Enlity Name

ARNERIC HOLDING CORP.

Principal Place of Business Mailing Address qu U a LbV
1901 BRICKELL AVE. 1901 BRICKELL AVE,
B-2103 B-2103 .
MIAMI, FL 33129 MIAMI, FL 33129
o[ N AT CRAO
9132 Colling Ave
Sulte. Apt. #, elc. ;j’: [0t ¥ eic 03292007  Chg-P CR2E034 (12/06)
City & State City & State . e 4. FEI Number Applied For
Miary Fi o 4oi54H 6 3’ Not Applicable
2Zip Country Zip 3 S J 5 (j Country U_S‘ 5. Certificate of Status Desired | geae‘gfqagm'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
- Name
BARTHE & LEIGH LLP.
2455 E. SUNRISE BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
602
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printad name of registered agent and {itle f apphcabia. {NOTE: Ragsiered Agent signaiure requrad when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $€550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND D/HECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 114
1ITLE DPs 3 Delete TITLE [C]Change [ Addition
NAME LAPIERRE, ARNAULD NAME
STREET ADDRESS | 1901 BRICKEL AVE. SUITE B8-2103 STAEET ADDRESS
CIry-81-2IP MIAMI, FL 33129 CITY-S7-2P
TILE DVPT O pelet TILE ] Change [ Addition
NAME VIMONT, ERIC NAME . \
sTReeT aooess | 1901 BRICKEL AVE. SUITE B-2103 smeromess | 5132 Collins Rve
TSP | MIAMI, FL 33129 OITY-S1-2IP Mrar; Fao 33150
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
e T pelete TILE [ cChange [ Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
QITY-ST-2IP CITY-ST-21°
g O Dalete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TIRLE [JChange [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer ar director
of the corporation of the receiver or truslee empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet jike empowsred. N . _
T Y29/6F 3S5TRH3 4

SIGNATURE:

NING OFFICER OR DIRECTOR Oale Daytma Phone #




