2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000096682

$. Entity Name
ARROW SALES AND SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90041 004 ***158.75

11205 NW. 14TH COURT 11205 N.W. 14TH COURT 9"019"?3
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
' |
T g UL HICE TR
UINL 10727  |21/2S. Coptess Baod Do
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02072006 Chg-P CR2E034 (11/05)
wreol
City  State ' & State — 4. FE1Number Applied For
ey Be F Zpgda.. D227/ 400 A%’#c/é =/ 65-0880819 ot Applicable
? ;:' ’ 6/ ﬁo;rftry ZE :/! Zip ) zcou:zg p d_ 5. Cerlificate of Status Desired Q/Eggfq “:dr:;"""a'
" 8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LA PADURA, ROSALIE
11205 N.W. 14TH COQURT Street Addsess {P.C. Box Number is Not Acceptable}
PEMBRCKE PINES, FL 33026
City FL | Zip Code

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

the obligations of registerad agent

SIGNATURE

8 typed or prnted rama of registersd agent and tte i applcable.

(NOTE: Ragistared AQN BONINAS /OquISd when renmtng)

OATE

FILE NOWYI FEE 15 $150.00
After May 1, 2006 Fee will be $350.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayee
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE D 7 belete WE 3 Change [ Ageition
NAME LA PADURA, ROSALIE MAME

STREETADQWESS | 11205 N.W. 14TH COURT STREET ADDRESS

CITY-ST-2P PEMBRCKE PINES, FL 33026 CTY-ST-20

TITLE PD 1 Detete TLE DO cnange [ Addition -
NAME LA PADURA, FRANK NAME

STREET ADDRESS | 11208 N.W. 14TH COURT STREET ADDRESS

CITY-57-2P PEMBROKE PINES, Fi. 33026 CrY-ST-2P

TiLE 3 Detete TIME [ change [ Acdition
RAME R _ NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST- 27 eny-g1-29

TME 3 Delete TIME O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST- 2P CrFY-$1-2P

TLE 3 Delete TME Jchange [ Addition
NAME RAVE

STREET ADDRESS STREET ADORESS

iTy-§1-2P CITY-S7-2P

TRE ] Delete mE [Jcrange [ Acaition
NAME NAME

STREET ADDAESS STREET ADORESS

OrTY-§1-2P oTY-§3-2P

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions conlained i Chapler 119, Florida Statutes. | further cerlily that the information
indlcated 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 offices or director
of the corporation or the receiver or ustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changeg. of on an akttachment

SIGNATURE:

other

Itk

d.

2-20-0b _BY-955-558

Daytrme Prone #

—

95y -R56 -RSAT



