. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # P95000085915 ecretary of State
1. Entity Name
ARROW PROPERTIES OF SOUTH FLORIDA, INC. 04-09-2007 90039 025 =*150.00
Principal Place of Business Mailing Address
17415 S DIXIE HWY 17415 S DIXIE HWY T
PALMETTO BAY, FL 33157-5434 PALMETTO BAY, FL 33157-5434
e T e RET AT
Suite, Apt. #, etc. Suite, Apt. &, etc. 02132007 Chg-P CR2EQ34 (12/06)
City & State Cily & Sate 4. FEI Number Applied For
65-0619554 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUDOVICI, EDWARD P ESQ.

17415 S DIXIE HWY Street Address (P O Box Number s Not Acceptable)
PALMETTQ BAY, FL 33157-5434

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent

SIGNATURE
Signature, iyped o prnied namea ol reestered anant and we o appheable (NOTE Reqistecsd Ager| sigraure requered wher rensiaimmg DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Emancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD T Delete TITLE S Gnange [ Addition
HAME LUDOVIC, EDWARD P ES § Hame
STREET ADDRESS | 17415 S DIXIE HWY SFREET ADDRESS
CIrY-Si-21P PALMETTO BAY, FL 331575434 CITy-sT-2Ip
TILE D 7 Dslese TME P erange [ Avainon
Hame LUDOVICI, SUSANM ES @ e
STREET ADDRESS | 17415 8 DIXIE HWY STREET ADDRESS
Crry-s1-2Ip PALMETTO BAY, FL 331575434 Cirr-S1-2IP
TIE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CiTY-ST-7iP CITY-ST-2IP
ML [J oelete THE O crange [ Adcition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP iy -ST-2IP
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cry-§T-21P CITy-5T- 2IF
TILE [J Delete TITLE [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certily that the information suppli o the exemptions containgd in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report of supplem, il fny signature shall Rave the same legal eifect as if made under oath, that | am an olficer or director

of tha corporation or the recel ; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

- 7 /3%7 Frs~ 2 TS -2r 87

NATURE AND TYPEQ OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phong #

SIGNATURE:




