FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000109911 07-12-2007 90055 011 ***158.75
1. Entity Name
ARE. COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address avameT T
7800 PANAMA STTEET 7800 PANAMA STTEET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
TS P W AR RGO A
Suite, Apt, #, atc. Suite, Apt, #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
WMot Applicable
Zp Couniry Zip Country 5. Cestificate of Status Desired EM ?i';esm‘ﬁg’;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXCELL, MARK
7800 PANAMA STTEET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

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

SIGNATURE
Signatye, ivbed or proted nare of registered agert 3. hile if apphcable {POTE Fegmsierst Agent Sgnature required mnen renstaing} DATE
FILE NOW!!! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

" %" Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. " .1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PSD , i 01 Delete TILE [ change [ Adgition
NAME EXCELL, MARK . NAME
. STREET ADDRESS | 7800 PANAMA STTEET STREET ADDRESS

CiTY-51-2P MIRAMAR, FL 33023 CITY-ST- 2P

THLE O pelele TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-51-21P

TITLE 1 Delete 1L [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE . [ oelete g [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-$T-2IP CITY-ST-21P

TITLE L Delate TITLE T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CiTe-Si-2p CITy-ST-2P

12. I hereby certify that the informaltion supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 tha corporalion or the receiver or rustes empowered to execute thigyeport as required by Chapter 807, Florida Slatutes: angl that my name appears in Block 10 or Blogk 111f
changed. or on an attachment with gn acdigss, wilh all othes li

SIGNATURE: i @/M/j - 7 Z/ﬂ'/

SlG"ﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynire Pnone »




