FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000079386 05-05-2008 90231 027 ***150.00

1. Entity Name

ARLAK CORP.

Principal Place of Business Mailing Address B

5104 CANTERBURY DRIVE 5104 CANTERBURY DRIVE

SARASOTA, FL 34243 SARASOTA, FL 34243

Y IR DTG

4 /Vd/}f/%‘
Suile, Apt. #, elc. Sune Apt. #, ete. 04162008 Chg-P CR2E034 (12/06)
City & State Ci tate 4. FE! Number Applied For
_ / @ﬂzﬁ% [Tor It 65-0950996 ot Applicabis
Zip Country Zip f / f Country /ZE 5. Certificate of Status Desired O Eg'zesqﬁ“‘ma'
6. Name and Addresa of Current Registorod Agent 7. Name and Address of New Registered Agent

Name
KANTER, ROBERT A SN

5104 CANTERBURY DRIVE : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243 ’

City FL | Zip Code

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

uge o Jopers frotzp {éyﬁy

Signature, lyped o fwinted narr:aul ragisteted agent and e it applicable. {NOTE: Regslered Agent signaiura required when rginstaling)
FILE NOWIlI FEE IS $150.00 8. Election Campzign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
TILE ) 3 Delete TITE O cChange [ Adgition
NAME KANTER, ROBERT A NAME
STREET ADDRESS | 5104 CANTERBURY DRIVE STREET ADDAESS
CITY-ST-219 SARASOTA, FL 34243 . CITY-S1-2IP
e D K 03 dekte TLE O Change [ Acilion
NAME KANTER, BARBARA - ' NAME
STREET ADDRESS | 5104 CANTEBURY DR SIREET ADDRESS
CIIY-ST-27P SARASCTA, FL 34243 CITY-S1-71P
TIME [ palee TILE [J Change ] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-5T-7IP CITY-ST-2IP
TTLE {1 Deletn TITLE {J¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TITLE [ pelete T [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
LE 1 Detete 1mE D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certily that the information supplied with this filin 3 does nat quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Floridla Statutes; and that my nams appears in Block 10 or Black 11 i
changed, or on an an?ment with an address, with all other like empowerad.

SIGNATURE: s /%J!ﬂL fante) 4/&9//9’ Pl ~ 359~ 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone #




