FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000004312 04-03-2007 90014 036 ***150.00
1. Erdity Name
AMERICAN RECOVERY SPECIALISTS OF FT.
LAUDERDALE, INC.
Principal F‘En:ﬁ nl Business Mailing Address 4 0 0 4 3 “ b n
P.0.BOX 5007 P.O.BOX.5C0O77 ,
POMPAND BEACH, FL 33074 POMPANO BEACH, FL 33074
S TS| R A AT
Suite, Apt. #, elc Suite. Apl. # eic 01222007 Chg-P CR2EQ34 (12/06)
City & State — City & State — 4. FEI Number Appliad For
LiguHou s Po.ni, I LigHTHou s Q,, ~v, Fe 65-0380104 Mot Applicable
Zip 3 30-’\,, Couniry 4ip ’3 707 ¥ Gounty 5, Certificate of Status Desired d E‘g'zgﬁ?:;"ona'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SAMUELS HARRY M.
2901 STIRLING RD 307 Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The ahove namad entity sphmits this slaterment for (1

the obligations st

rpose of changing ils registersd olfice or reqistered agent, or pot, in the State of Plorica, | am famitiar with, and accept

%‘7

SIGNATURE

:)ﬁum‘ !D(‘u‘ of rfﬂl{-ﬂ narne o e?érea agent and i IF apphoable. INOTE Reuisters? Agerl srnbline raguired WA 1aiisaling}
FILE NOWI! E J5'$150.00 9. Elle-':ti?n Carlrwp<1i9r1 Financing O $5.00 may pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIHEQ‘FORS N 11
fITLE PD . S Detete H than(ze [ Adaition
NAME KEYS, RONALD M HAME
STREET ADDRESS § 4041 NE 315T AVE ATREET ADORESS
uTv-s2P | POMPANO BEACH, FL 33064 ar-s-ip | g THuwse Poini, £ B300Y
TITLE 7 Detete TRE [ Ghange [ Additian
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITy-81-2IP
TIHLE T3 Delete O Change T Addition
HAME
STREET ADCRESS
Cify-51-21P
L ’ 7 Detete Hiila (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDHESS
Ciry-81-41 CHY-S1-2iP
TITLE 3 Dette e O Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST. 2P CITY-ST-ZiP
TME 3 Delose TLE O3 Change (] Addition
HAME NAME

STREET ADDRESS ACORESS
CITy-£T-219 Gy -SI-2p

12. | hereby certily thal the inforpdtig fvilhi Lhis llling does not guatify tor the exemptions containsd in Chaplar 113, Florida Statuies. { further certify {hat the informalion
indicatad on this report or yippké Larue apied accurate and thal my signaiure shall have titg same legal effect as if made under oath; that | am an officer or director
of the corporation or (he rfceiye i/ 10 execute this repon as requirec by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
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Daginw Prnrs #




