2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P96000011709

1. Entity Name
ARBIL INC.

04-09-2007 90054 023 ***150.00

Principal Place of Business

355 HIATT DR.
SUITEC
PALM BEACH GARDENS, FL 33418

Mailing Address

355 HIAFT DR.
SUTE C

PALM BEACH GARDENS, FL 33418

40053054

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

AT 0 A e

Suite, Apt. #, elg. Suite, Apt. #, elc.

01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0640946 Not Applicable
Zi t Zi ;
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HALPERIN, WILLIAM J

355 HIATT DR,

SUITEC

PALM BEACH GARDENS, FL 33418

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad naime of registered agent and title il apphcable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE T [ pelete TILE (] Change 7] Addition
HAME HALPERIN, STACEY NAME

STREET ADDRESS | 355 HIATT DR SUNTE C STREET ADDRESS

CITY-57-21F PALM BEACH GARDENS, FL 33418 CiTY-57-2IP

TMNE P O Delets TLE [J Change  [] Addition
NAME HALPEAIN, WILLIAM NAME

STREET ADDRESS | 355 HIATT SR STE C STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TINE [ Delete TLE [0 thange  [7] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ITY-ST-2IP

TILE [ palete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TIMLE O Delete T [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information suppliad with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further Certify that the information
indicated on Ihis report or supplemental repot is true and accurata and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Bleck 11 if

changed, or on an attachment with an address, with at other like empowered.

SIGNATURE: _ %%

Wittt Aty HbLpeer) 4-567

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Sel-77S- BEH

Dete Daytime Phone #




