-

200 FOR PROFIT CORPORATION
ANNUAL REPORT

4
DOCUMENT # P95000073864 FILED
1. Entity Name -
ARCOUB, INC. 09 MAY 13 Py 3 L
L A e STaTe
Principal Place of Business Mailing Address : ;1Ln‘_ LA*HASQE _“" £ 1A TL
703 715T STREET 703 715T STREET EE FLORIDA
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
I

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address l

Suite, Apt. #, elc. Suite, Apt. 4, etc. 05132008 Chg-P CR2E034 (12/06)

City & Stats City & Siate 4. FEI Number Appliad For

65-0615943 Not Applicable
e Courtry Ze Country 8. Certificate of Stalus Desired [ gi-gfm:fe‘:;““m‘
- - -8.. Name and Address of Current Registarad Apgent 7. Mame and Address af New Registerad Anent

Nama

ARCOUB, ABDERRAHIM

703 71ST STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL l Zip Code

8. The above named antity submits this statemenyt for the purposa of changing its registered office or registarad agent, or both, in the State of Flonda, 1am famthar with, and accep
the obligations of ragistered ag

Lo 29 - A
5|GNATUR;L,§/ - P - 020 - ]
Sridy, vped o P"W THQEI0r 309N AN ks { AP PRERIS (NDTE Pagustenad AQnl BOmIe e when [.r8Ring) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by Septembaer 12, 2008 Trust Fund Contribution. O  adggeatoFees corporation did not receive tha prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIRS N 11
Lk P T Delete TilLE B’Change J Adddion
NAVE ARCCUB, ABDERRAHIM HAME - . .
STRSET ADDRESS | 7400 GARY AVE. seeEtaooasss | i) D i £51-57 E{,_ eT
G528 | MIAMI BEACH, FL 33141 CIY- 1.2 Mismi ek £ 33/%/
TITLE T Delete TILE il [ Changs  [J Addition
Hae ik 400155899364
- it —— .
STREET ADDRESS STRELT ADDRLSS 05/13/03--01034--018  #%150,00
ary-si-z¢ ary-sr-ne .
TiLE [ Delste TILE ] Change [ Addition
I B B .. - — -
SIAFET ADDRESS STREET ADDRESS
Ty -ST- 7P \ oY1 12
e [} Dedpse TITLE [D change ] Addition
NAME . MAME
STREET ADDRLSS % STREET ADCRESS
QTY-ST- 1P \ . any-Skzp
T , ] Dekets TinLE ] O chunge [ Addilion
NAME NAME
STREET ABORESS STAEET ADCRESS
CIiY-S1- 29 an-st e
TNE {7 Detele TLE {0 Change [} Addilion
NAME NAME
SIREET ADDRESS $TRFET ADDRESS
QY-SI-3p aw-Si-p

12, | hareby certify that the information supplied with thes ﬂlm does nct quality for the sxamptions contained in Chapter 119, Fiorida Statutes. | furthar certiy that the informalion
indicated an this repan o suppkemenial repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an otficer or diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 111f

2, with all othar ke empowared.
[{_- ~X0-09 Ha

Daywne Prong ¢

of the corporation or the teceiver or trustee e
ehanged, of on an attachment with an addy,

SIGNATURE:X £’
lﬁManm OF SIGNING OFFICER DR DIRECTOR




