2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P96000100148

1. Entity Name

ARQOUND THE CLOCK DELIVERY SERVICE, INC.

Secretary of State

Mailing Address
2298 NW 2ND AVE
17

BOCA RATON, FL 33431 US

Principal Place of Business

2298 NW 2ND AVE
17
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

AR e

31252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0715265 Not Applicable

O $8.75 addiiona

5. Certificate of Status Desirad Fes Requirad

8. Name and Addross of Current Registered Agent

HOFFMAN, RICHARD
2298 NW 2ND AVE
SUITE 17

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registerad offica or registered agent, or both. in the State of Florida. | am familiar with, end accept [

the obligaticns of ragisterad agent.

SIGNATURE

Sigrature, typed or printed name of d agent and Utte ¥

{NOTE: Registered Agent signature riqueed when rewisiabag) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foo will bo $550.00 Truss Fund Conribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D ’

NAME HOFFMAN, RICHARD
STREET ADDRESS | 2298 NW 2ZND AVE STE 17
CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIlY-§1-2IP

TILE

NAME

SIREET ADDRESS
GIY-87-21P

TILE

NAME

STREET ADDRESS
CiTY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-51-21P

5

LoBR007T2203
15-018 150,00

Q502 07-800

DO NOT WRITE
IN THIS SPACE

12, | herehy certify that the information supplied with this filing does not guality for the exemptions containad in Chaptar 119, Fiorida Statutes. | further cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mads under oath: that | am an officer or directar
1g this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

aof the corporation or the receiver or trustas empowered 1o exe:

changed, or on an attachnw addrass, with all pther
SIGNATURE: honil L

‘empowered.

RIGNATURE ANDTVPED(BTPRINTyHE OF BIGNING OFFICER OR DIRECTOR

Das Daytwne Phone #

,%f/ ) K-S

7




