P
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P26000003555

1. Entity Name

ARCADIA SERVICES, INC.

Principal Place of Busingss Mailing Address
21493 LINWOOD CT. 21493 LINWOOD CT.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

RN A TOANm

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apoled For

65-0633990 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desired 0

6. Name and Address of Curment Reglstered Agent

D493 LIWOOD €T, DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature_ typed or printad name of reg stered agent and bi'e i applcatle (NOTE: Registered Agent signatura raquired whan renstatng) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS | |
THLE P
NAME HENDLER, ROBERT C

STREET ADDRESS | 21493 LINWOOD CT.
cIeY-5T-21P BOCA RATON, FL 33433

TILE VP

NAME HENDLER, AUTA P

STREET ADDRESS | 21493 LINWOOD CT.
CiTy-ST-2IP BOCA RATON, FL 33433

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

41113
NAME

STREET ADDRESS ORI T 29512
=0

T
om-srar 5/14207-20030-011 150,00

HILE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as i made under calh; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: /@ r %ML,QL__,__ J -3 -0 2 B )YH- 493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

4

Apr 27,2007 08:00 A
Secretary of State



