FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmIZA ENT # P98000010949 04-28-2006 90200 006 ***150.00
ARRP ENTERPRISES, INC.
Principal Place of Business Maiting Address
2660 NE 7 AVE 2660 NE 7 AVE
POMPANO BEACH, FL 33064  US POMPANC BEACH, FL 33064 US
R v IGO0 D W

Suite, Apt. #, atc, Suite, Apt. #, elc. 04162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-3489467 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired o i $8.75 aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FRIGOLA, MICHELLE C ESQ. Michelle C., Frigola. Esq.
Street Address (P.Q. Box Number is Mot Acceptable)
C/0 MICHELLE C. FRIGOLA PA. 4701 Noxth Federal Highway
534 0N. FEDERAL HWY., STE. 104 .
LIGHTHOUSE POINT, FL 33064 Suite 480
City FL Zip Code
Lighthouse Point 33064

8. The above named entity Sub"ﬂs this statement for the Egr_ltjgfggj_gha ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered &gent /
-
SIGNATURE /57 7 At C L~ Michelle C. Frigola. Fsg/ d,é

nefure, Mx/d/p'nlu}\name of regisierec agent and iitle if au%bh 4 {NOTE: Registered Agant signature required when reinsiating)
/
FILE NOWIl! FEE IS '$150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Crange [ Addition
NAME PHILIBERT, RAYMOND NAME
STREET ADDRESS { 2804 MARINA CC STREET ADDRESS
CITY-ST-ZIF POMPANO BEACH, FL 33064 CITY-ST-ZiP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-219
mLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P CITY-ST-2iIP
TITLE [ Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Rm AT Qadttoon Ol gant - [4-0Ce as4-785B0

TURE AND TYPED OR PRINTEC MAME OF BIGHING OFFICER OR DIRECTCR Daytima Prone #




