FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 Al

‘ ANNUAL REPORT
DOCUMENT # P96000065093

1. Entity Name
ARBOR TECH OF MIAMI, INC.

Secretary of State

Principal Place of Business Malting Address
14085 SW 139TH CT 14085 SW139TH LT
MIAMI, FL. 33186 MIAMI, FL 33186

0N

04032008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0697956 Not Applicable

0 $8.75 additlonal

5. Certificate of Status Desired Feo Raquired

6. Name and Addres of Currenl Raglsterad Agent

SALMAN, MARIO
1405 SW 107TH AVE #3018
MIAMI, FLL 33174

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

SIGNATURE
Signature, typsd of printad nama of registared agent ana ke f apphcanls (NOTE Ragusiared Agant s.gnature raquired whan ranstating)

FILE NOW!I FEE IS $150.00 8. Elachion Campagn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SALMAN, MARIO E
STREET ADCDRESS | 14085 SW 139TH CT
CITY-57-20P MIAMI, FL 33186

TmE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE .
NAME

STREET AODRESS
CITY-S1-2IP

TMEe

NAME

STREET ADDRESS
CITY- 8- 2IP

12. | hareby cartify that tha information suppliad with this fiing does not qualify for the exemptions contanad in Chapter 119, Florida Statutes | furthar certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or diractor
af the corporation or tha recenver or frustee empowerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears (n Block 10 or Biock 11if

changed, cronananachmemwnhanad ass gvith all other like empowered.
SIGNATURE: o g lmn MaRid JAmau Y/4/r008 _Jos-255- a¥oo

SIGNATURE AND TYPED OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR . Oate Daybme Phone #




