FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000036438 Secretary of State
1. Entity Name 02-04-2008 90032 039 ***150.00
ARKEN CORPORATION
Principal Place of Business Mailing Address
13305 SW 15T TERRACE 13305 SW 15T TERRACE
MIAMI, FL 33184 MIAMI, FL 33184
S U0 L ERACK A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zp Country ap Country 5. Centificale of Status Desirad [ gi‘;fqm"ﬁ"“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

INSUA, ARLENE
43305 SW 1ST TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33184

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE wgf/&wﬁ— bQ’U-“-*\- //;; / (:Jy

. Iyped or pared name ol regustered apem and tie |l apphcable (NOTE: Hegistcred Apent signatwe required when renstaing) DATE

: FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS ' 1 Delete T . [change [ Addilion
NAME INSUA, ARLENE NAME
STAEET ADORESS | 13305 SW 1ST TERRACE STALET ADDRESS
CAY-ST-2P MIAMI, FL 33184 CITY-S1-27
HILE VP [ peete TITLE [ cChange [ Addition
NAME MONZON, KENNETH NAME
STREET ADDRESS | 13305 SW 1ST TERRACE STREEY ADDAESS
CITY-ST-2IP MIAMI, FL 33184 CITY- 51 Jif
TMLE T [ Delete TILE [ Change [ Addition
NAME MONZON, ESTHER NAME
STREET ADORESS | 13305 SW 1ST TERRACE STREET AIDRESS
CiTY-5T-21P MIAMI, FL 33184 CITY-81- 210
TMLE 7 Delele TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Sy -Sl-ap
TALE 1 Delele T1LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CInY-Si-2p
THLE (] Detete TILE (JChange [ Aodition
wame - ) NAME
STREET ADDRESS o STREET ADURLSS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corparation or the receiver or trustee empowered o execute this repor as required by Chapter 807, Flonda Statutas; and that my narea appears in Block 10 or Block 11 1
changed, or on an auachme:nt with an address, with all ciher like empowered.

SIGNATURE: &d&k& Ao — %,15'/ 0§ 308 9753330

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #




