—~r - - - T -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Namg

DOCUMENT # P98000077830

ARRAWAK DEVELOPMENT CORPORATION

Frncipat Place of Businegss

3101 SW 144TH TERRACE
DAVIE FL 33330

Mailing Address
3101 SW 144TH TERR

FILED
Feb 11, 2008 08:00 AM
Secretary of State

i T

2. Prncipal Piace of Businzss « No PO Box # 3. Mading Adarass
Sunte, Apl. £, gte, Suite, Apt. #, pic. 15t MOORE CR2EQ34 (10/07)
City & State Cily & State 4. FE' Number Apelied For
65-0863403
Noet Aphecabie

2 Couniry

Zip Country

5. Cemficate of Status Desired 3

$8.75 Additional

Fee Required

6. Name and Address of Current Regiatered Agant

7. Name and Address of New Registered Agent

NOVARQ, ENRICO

4966 CHARDONNAY DRIVE
CORAL SPRINGS FL 33067

Mame

Srreet Addrecs {P.Q. Box Number is Not Acceptanig)

City

FL Zis Code

the obligalions of registerad agent.

SIGMATURE

8. The apove named antily submits this statement for the puroese of changing ils registered afhice or registered agent, or cotr, 10 the Siaie of Florda. | am tamitiar with, and accept

S gninme, vpod of Saened eate of iof Seied nuerland Me |acpleacie (NGVE Fegisieree Agerie anilue sequea wiwn et g

DATF

FILE NOWI!' FEE !S $1 50 DO

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centibuton. ] Added to Fees

10.'- . . OFFE(.‘ER.‘: AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE ’ P [ Deete TILE [C) Change (] Acdion
HAME NOVARQ, RICK HAME i |[ I‘"'”"“"”_:L_l -IDFF-

STREET ADDRESS | 3101 SW 144TH TERR STRFET ANDRESS D20 N8--0002 3014 150, 0
or-sT-ze | DAVIE FL 33330 CITY-ST-7:P

TILE T O Baete TILE [ crange ] Addition
KAME NOVARO, KATY HAME

STREFT ADDRESS 13101 SW 144TH TERR STREFT MIGRESS

omy-51-2¢  |DAVIE FL 33330 CITY-ST- 2IF

LS ] Deete MILE [ crange [T Aaditon
HAME HEME

STREET ADDAESS STREET ADDRESS

oIry-s1-3ip LITY-87-21F

L [ Deiete fILE [ Change [ Addition
HAME HAME |
STREET ADDRLSS STREET ADDRESS

Y-St~ 2P LINY-50- 2P !
TITLE 0 pecte L O Change [ Acdition
NAME AL

SIREL) ADDRLSS STHEES ADDRESS

CITY-ST-21p ciry- S1-2ip

TiTLE O pessle TMLE [JcChange  [J] Acdibon
NEME HEME

STREET ADDRESS STREET ADDRESS

CiTY-57-21p CITY-ST-21P

12. | hereby certify that the infermation supghed with this filng doas net qualify for the exemptons contaned in Secton 119, Flerida Statutes | further certity that the information
indicated on this repert or supplemental report is rue and accurate ana that my signature shall have the same iegal ettect as if made under oath: that | am an ctficer or director
of the corpuration or the receiver o trustee empowered (0 execute this report as required by Chapter 607, Flerica Siatutes: and that my name appears in Block 10 or Bicck 11
it changea, or on an atachment wilh an address, with ail other ke empowered.

SIGNATURE: ___ /27" /M yauy v

- oF S -3 3wV

s:druruns

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITIIRE(:'IO‘l

Gata Qavimo Fnore »



