FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000011 709 03-30-2006 90020 023 ***150.00
1. Entity Name
ARBIL INC.
Principal Place of Business Mailing Address / ¥ %
365 HIATT DR 355 HIATT DR, ' Q““\\m '
SUITE € SUITE C s
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s IR ARINEAARRTRATAMTA MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02242006 Chg-P CR2EC34 (11/05)
City & State City & State  _ . _|-4. FEl Number . R Applied For
65-0640946 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired | Eg'gsq":?:;ﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALPERIN, WILLIAM J
355 HIATT DR. Street Address (P.0. Box Number is Mot Acceptable)
SUTEC
PALLM BEACH GARDENS, FL 33418
City FL [ Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE T O Delete me [Jchange 7 Addition
NAME HALPERIN, STACEY NAME
STREETADDRESS | 355 HIATT DR SUITE C STREET ADORESS
cv.snop— L PALM BEACH.GARDENS, FL_33418. . __ _ QoS ) L L e - — . -
TME P [T Delete TILE O Change [ Addition
NAME HALPERIN, WILLIAM NAME
STREET ADORESS | 355 HIATT SR STEC STREET ADDRESS
Cy-ST-2°P PALM BEACH GARDENS, FL 33418 CTY-ST-2iP
FILE O peleta TmE [J change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-S1-21P CITY-S1-2P
TILE [ Delete TME Clchenge [ Addilion
NAME NAME
STREET ADDRESS STREER ADORESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delets TIME O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-3P
TLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered. 5—6 /

SIGNATURE: WW wW/iLL) A HALPER N ;:3,,/27/0‘ ‘70?3";"3‘1%‘1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




