2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # P39903 DIVISION F EORPORATIONS
1. Entity Namea

ARBERN CHARTERS, INC. 0BMAY 22 AM 8: 12

Principal Place of Businass Mailing Address
301 YAMATO ROAD, STE. 3101 301 YAMATO ROAD, STE. 3101
BOCA RATON, FL 33431 BOCA RATON, FL 33431

VAT AR EME

04152008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T FomiaTo

51-0238124 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired a Fee Redquired

6. Name and Address of Current Registered Agent

30T vARATO b DO NOT WRITE
SOGA RATON, FL 33431 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tite il applicanle. (NOTE: Ragisterad Agent Signatine raqUIed whn iHnglating) DATE
FELE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME STOLTZ, MORRIS L 11 S 1 SO O
= riid
STREET ADDRESS } 301 YAMATO ROAD, STE. 3101 Ub?ﬂzﬁj Ii_'[é_l_gf,'_-'?,#_ﬂuu ﬁé@‘un 0

CY-ST-71F BOCA RATON, FL 33431

TITLE S

NAME STOLTZ, A. ARCHIE 1l

STREET ADDRESS | 301 YAMATO ROAD, STE. 3101
CTY-8T1-2IP BOCA RATON, FL 33431

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-21IP

TIME

NAME

STREET ADORESS
Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify ‘Az axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and sighature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered%mis b 'f ‘reduired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

he ]

changed, or on an attachment with an addreass, with all &mpde /
Sl
f/ag)og 3923321

SIGNATURE: LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phone #

Ie)

SRS



