—
2007 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED .
Jan 23,2007 08:00 AM'

DOCUMENT # P95000035364

1. Entity Nama
ARBEIT CORPORATION

PN R S L O e et PR -

Secretary of State

Maiting Address
1884 530 FIRST AVE
7H

NEW YORK, NY 10016  US

Principal Place of Business

4475 US. 1 SOUTH
SUITE 105
ST. AUGUSTINE, FL 32086  US

T A e el et

0 O

01092007 No Chg-P CR2ED34 {(11/03)
4. FEI Number Applisd For
PN 13-3833466 Not Applicabte
o " |
w7 1 8. Cerlificats of Status Desired 4 $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registared Agent .

ROBINS, PERRY e
4475 U.8, 1 SOUTH
ST. AUGUSTINE, FL. 32086

,;i,j:;;""ifbb”-No‘lT"WerE": o ‘. f |

PR A TR rrae N

Ger

R T T o Ly

IN THIS SPACE

[ P .
[N . -y i,

Iha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemant lor the purposa of changing ils registered oflice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

Signature typed or printad rame of 1egr agent ana utle il

{MOTE: Ragistared Agent signature requirad whan reinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fas will be $550.00

$5.00 May Be
Added to Fees

- 10. QOFFICERS AND DIRECTCRS | e
TILE VPD I
NAME ROBINS, ELIZABETH ‘
STREET ADDRESS | 330 E, 3BTH STREET, APT. 41N
CITY-S1-2P NEW YORK, NY 10016

TILE STD

NAME ROBINS, LARRY

STREET ADDRESS | 330 E. 38TH STREET, APT. 41N
CITY-81-2IP NEW YORK, NY 10016

NILE W w
NAME o

CIfY-51-2IP

TILE s
NAME -
STREET ADDRESS RN

NAME

CiTY-§1-21p )

TiLE
NAME . . . RIS B Y .‘-.'l. }'
STREET ADDRESS
CY-1-2p

Ca ;.l‘t.‘Al, ’ P T,
,',,i ! o ,E ':ll

STREET ADDRESS R RRIT

Cire-1-2p S DL

TLE e

STREET ADDRESS L e

‘..,,.,,' " - R g . ",

[ P ) I

7 onagg 59315;7 R B
ST DIL i 50 0 |

DO NOT WRITE |
IN THIS SPACE o

ol g R [T fow - ’ o

indicated on
of the carparation or tha recei trustee empow
* changed, or on an attachmert with bn address,

SIGNATURE:

s report or supplemantal raport is trua an

ther like empowsred.

12. | haraby cerlilg that the information supplied with ihis filin (? doses not qualify for the exempnons contained in Chapler 119, Florida Statutes. | furthar certify thal the mlormahon
i accurate and that my signature shall have the same legal oifect as if made under oaih; that | am an ofiicer or diractor
1o axecuta 1his report as requned by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| 'ﬂ?/d?

SIGNATURE AND T'{PED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




