2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P07000068459

1. Entity Neme:
ARCANE CONSULTING, INC.

Secretary of State

02-21-2008 90013 048 ***150.00

Pringipdl Place of Business Mailing Address
656 71ST STREET 666 71ST STREET >
MIAM] BEACHLFL 33141 MIAMI BEACH, FL 33141 .
' 4

e VU REE G EAV R RO

Sulte, Apt. #, stc. Sulte. Apt. 4, etc. 01032008  Chg-P CR2E034 (12/06)

City & Saie City & State %, FEI Number Appiiad For

26-0353039 Not Applicable
™ Country Zp Country 5. Certificate of Status Desied [ ggm’"‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name

PIERCE, BROCK
666 746T-STREET—— - -
MIAM! BEACH, FL 33141

_|-Streat Address (P.O. Box Number is Not Acceptable) — -

— T

City

Zip Code

FL

&. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obigations of registered agent.

SIGNATURE
Signeture, typed or printed name of rogistersd 806N and tite 1 spplicabis,

{NOTE: Ragishisec AQnt SQrHELIG nbGuined whs: reineating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD O betete mE O Change [ Addition
WOk MERCE, BROCK RAME

SHETADDRESS | 666 715T STREET STREET ADDRESS

onv-51- 28 MIAMI BEACH, FL 33141 cny-ST-

TE [ Delete TRE OcCrnge [ Addition
WANE NAME

STREET ALDAESS STREET ADDRESS

CIY-51-2F errY-S§7-19

TIE O Dstete TME OcChange ] Addition
MARE NAME

STREET ATTFESS STREET ADDRESS

TOY-5T-ZP . Cny-ST- 2P

mE [ Detete TME ) Change [ Addition
WOE NAME

STREET ALDFESS STREET ADDRESS

oY -57-2P cIy-s1-zp

TILE O detete ME [ Clange [ Addition
N NANE

STREEY ATAHESS STREET ADDRESS

Y -SI-5° cY-§T-29

TE O Delete TME O change  [J Addition
ADIRE NAME

STREET ATEFESS STREET ADDRESS

CITY-51-7P CTY-ST-2P

142. | heraby oertify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further
i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef'or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

nigl report is true a

em/ with an address, with all other like empowered.

SIGNATURE:

certify that the information

T

%

AWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2/5[0F (on5) 8%

/

[23



