2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # P06000115075
it . ecretary of State
ARDCO, INC. 04-02-2007 90094 041 ***150.00
Principal Place ol Busincss Mailing Addross
1550 NE MIAMI GARDENS DR 1550 NE MIAMI GARDENS DR
SUITE 305 SUITE 305 . i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suite, Apl. #. elc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FE! Number Applied For
20 - SHI S50 Nol Applicable
2 Couniry Zip Country 5. Cerlificale of Sialus Desired [} ?ge'g;‘iq'ﬁ?g(;"o"ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, GENE § ESQUIRE i
1550 NE MIAMI GARDENS DR Sireel Address (P.O. Box Number is Nol Acceplabie)
SUITE 305
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entily submils this staloment [or the purpose of changing ils regislered office or registered agent. or belh, in the Stale of Flerida. | am familiar with, and accopt
Ihe obligations ol registered agent

SIGNATURE
Sgnautg, yped o nrnled oame af regpsicred agenl ang Lie - napkeavie (NOTE Hegsigrou Agent signarure requited who s reusiagg DATE
FILE NOW!!! FEE IS $150.00 ) ) )
8. Elcclion Campaign Fina 00

After May 1, 2007 Fee Will Bo $550.00 ekt o8 30,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS [N 11
it e O pelete nil o [ Change  JT Addilion
NI RAV DY W DI AN , Soce 305 | M RNVbe LT B AW _ . el S
st | anbiss [VSD0 NE MEARL CARDER S DO < s s 1SS0 NB it CRRDEVS BRIVE SuiTE
arsear o PYWARL Beoacwe L DOVH BV SUAP (s PUASW Rhc ik UL 27308
1 vO O peleie 1 Vo [ Change  EAddition
HAMH O/ WEBNH AW _ WA ADAR, WiEhrdvs = 3S
SIHETADORESS (VS0 AoE Pwidbp GARDEM) VRS SUTWE WS| gusimomess VS50 DT PrArw GREDBUS PRI SOTE
CIY SETP g e b A A B ok o ™4 S SLAP hougie PWANL DR TL 34
mr o O pelere 1 TO O change B3 Addition
HAMI TRy LwEBNRAN ) CONTT NAM WA WER A

5 TG B3|

smranoiss (VS50 NE Miany GINRDRUS WRLoe SoL SWIETAIDRSS [\GS & PR W Ay GAGRR SO DRIV
N — . .
AESEAP IMNRRR MR- Derca YL DHN9 AYSUAR | pGmey YuAS Benoe TL WS
it O Detele il O change [ Addition
NAME NAME
SIRETANDRESS SIFHEL ADDRISS
CIY 51 AP . oy sl 2P
1 O pelele it [J Change [ Addinion
HAME NAMI
SIRLL] ACDRESS SIREET ADDRESS
CIY-81- 4P GIIY 88 AP
. 7 Delete i O change [ Addition
NAM NAMI
SIHEI| ADDRESS SINILT ADDRCSS
CIY-51-7IP CHY S1-2Ip

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or direclor
ol the corporation or the receiver or lruslee empowered (0 exocule this reporl as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
If changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: K}? C’/\
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qnla Dayume Phone &




