e e

2006 FOR PROFIT CORPORATION

FILED

“Apr 27,2006 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # P93000051243
ARETCO, INC.
Principal Flace of Business Mailing Address
1 W SAMPLERD ONE WEST SAMPLE RD.
STE204 STE. 204

POMPAND BEACH, FL. 33064 IS

POMPANO BEACH, FL 33084 US

DO NOT WRITE IN THIS SPACE

RS AR AR

02282006 No Chg-P CR2ZE034 (11/05)
4. FEl Numbar Applied For
£5-04269862 Not Applicabla
$8.75 Adaitional

- 4

8. Certificate of Status Desired Fee Reqtired

8. Name and Address of Current Registered Agent

ALTSCHULER, HAROLD

ONE WEST SAMPLE ROAD
SWITE 204

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing is registerad office or registered agent, or both, in the State of Florida, | am famillar witk, and accept

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H;;G ALTSCHY

the obligations of ragistarad agent. ’
SIGNATURE _ B
Sigoatwre, typed o pristed name of registered agant and dlie if apphicabie, {NOTE Ry Agont sig raquired wivan rei DATE
SR ENE R e .
9. Elscticn Campaign Financing %£5.00 may Be N A e N N 11;3 . ?S_
el e T S S Moo | " oo 0 MR |5/ 0-B0012 040 15

10. OFFICERS AND DIRECTORS |
HiL P
NAME ALTSCHULER, HAROLD
STREETADDRESS | ONE WEST SAMPLE RD., STE. 204
CFFY-ST-2IP POMPANO BCH, FL
TIE vP
KAME ALTSCHULER, JEFFREY
STREET ADURESS | ONE WEST SAMPLE RD., STE. 204
LTy-$7-2P POMPANO BEACH, FL
TME
MAME
STREET ADORESS
e DO NOT WRITE
TME
ol IN THIS SPACE
STREEY ADDRESS
SITY-57-218
THE
NAME
STREET ADDRESS
Ty -8T-2P
TIILE
NAME
STREET ADDRESS
CilY-ST-2iF l
42. | hereby certify that tha information su&)ﬁed with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information

indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowsred 10 exacuta this raport as required by Chapter 607, Florlda Statules; and that my name appears In Block 10 or Block 11 if

NATURE AND TYRED OR Pmurmk;: OF $1GNING OFFIGER GR DIRECTOR

¢lilot

7‘7%%9

Daytime Phone #




