FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000009147 Secretary of State
1. Entity Narme (03-23-2006 90007 001 ***150.00
ARFA CONSULTANTS, INC.
Principal Place of Business Mailing Address
10280 SPY GLASS WAY 10280 SPY GLASS WAY P A -
BOCA RATON, FL 33498 BOCA RATON, FL 33498 . Jp—— b
s s s 1 0
Suite, Apl. #, efc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ . Applied For
—65-072 b 5"0723@60 Nat Appticable
Zip . Country Zp Country 5. Certilicate of Status Desired O ?g‘;fqmm"m
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
ARFA, CARL
10280 SPY GLASS WAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regrstered agent and lille if applicable. (NOTE: Registered Ageni signatura required when 1einstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ change [ Addition
NAME ARFA, CARL NAME
STREET ADDRESS | 10280 SPY GLASS WAY STREET ADDRESS
CiTY-SF-2IP BOCA RATON, FL 33498 CITY-57-2P
TME [ Detete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE 3 [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS i . | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 7 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-ZiP CITY-ST-2IP
TINE 3 Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peleta TITLE O cCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempuions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i ¢ and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

S L
of the corporation or the receiver or trusjee empg 3
changed, or on an attachmpftyith an fddress,

SIGNATURE:

kcute this report as required by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 of Block 11 if

df like empowered.
3,};10’ Ol
Date

Davirma Phone ¥

SIGHNVRE AND'YED OR PRM‘ITE SIGNING OFFICER OR DIRECTOR




