2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Enbiy Name

A & R ADVENTURES, INC.

| DOCUMENT # P95000066820

Princ:pa:'Piace of Busingss
6841 MAIN STREET

Mailing Address
40 NW 14TH STREET

. FILED |
Apr 24,2006 08:00 AN
Secretary of State

MIAMI [SAKES FL 33014 HOMESTEAD, FL 33030 o
2. Principat Place of Business 3. Mailing Address t
Suita, Apt. ¥, atc. Suite, Apt. #, elc. 7 18t MOORE: CR2ED34 (10}05]
City & Stale ) City & Siate 4. FE! Number Applied For
65-0605948 Not Appiicaple
Zp Counlry Zo Couniry 5. Certificate of Status Desired O $8'75 A.ddﬁional
Fee Required
6._Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FISCHER, ROSLYNE J
’ S 0. i
346 NW 17TH STREET treet Address {P.O. Box Number is Not Acceplable}
HOMESTEAD FL 33030 = g
City Zip Code
-
8. The 3 nameg.ent

submits this siafe ent purpose of changlng its registered office or registered agant, or both, in the Stete Bf Florjla, | am familiar with, and accelt
the ghhgati tergd agent.

: -
SIGNATORE i M’Z 1 v

Signatdre, thoed o pny jarme of 12Q! lerl‘d agon: and tiie 1 apphcabia (NOTE Regislored Agenr signalure required wher: ionstaling DATE

- FILE NOW! FEE IS $150%0
. After May 1, 2006 Fee Will Be $550 ﬂf}
Make Check Pa)rahle t F!onda Department of S‘tate

9. Eiecnon Campalgn Financing

$5.00 stay &
Trust Fund Contribution, 1]

Added to Fees

10. OFF!CERS AND DIRECTOF!S i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN”1 '
TILE S0 1 Defete TILE | a 1 Efqﬁ%%%:{ 1| Chafrge 1 Aaair
NAME FISCHER, ROSLYNE J NAME 15/ g};ﬁg_ghi 009 150.00

STREET ADDRESS | 346 NW 17TH STREET STRELT ADGRESS

cay-ST-2p JHOMESTEAD Fi 33030 CirY-ST-21P

TE viD [ Detete WiE DlChange [ Addi:
RAME FISCHER, ANDREW 211 HAME

STREET AQDAESS (346 WNW 17TH STREET STREET ADDRESS

CIy-5T-2f HOMESTEAD FL 33030 CITy-§T-2iP

TMiE I Detste e O change  [J a0
NAMF o B RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2P

FiTLE 3 Delete TMLE [T change  [Tais
NAME HARE

STREEY ADDRESS STRLET ADDRESS

CITY-ST- 2P CTY-5T- TP

TTE [ Oetets WILE D) Cange  [Jadey
NAME NAME .
STREET ADDRESS STREFT ADDAESS

GITY-ST-2P CITY-$5- 7P

TILE 2 Detets TTLE [JChange EJ2
HAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T- 7 CITY-ST-2P

12. | hereby certify that the informagion supplied with this T ing does not qualify for the exemptions cantained in Section 119, Forida Stanges. ) funber certify that e i Jmummuur
indicatad on this repgd oppiEental repor is true dnd accurate and that my signature shall have the same la al atieqt as if made under oath; that 1 am an officer or direch

of the corporgtie W to sxecute this reporl as required by Chap{er 807, Flora 2 Statutes; and that appears in Block 10 or Block 1
e ! ater ke empowered.
N eshe T e %f AL

i changed, €
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytima Phase §




