2006 FOR PROFIT CORPORATION FILED
+ - +ANNUAL REPORT (AR) ; Apr 17,2006 08:00 AM

DOCUMENT # P99000087358 Secretary of State

1. Entity Nerma
ARK CONSULTING ASSOCIATES, INC.
Frincipal Place of Business Mading Address ;
2648 WILSON ST. 2.0, BOX 22-3592 i
HOLLYWOOD Fl 33020-1853 HOLLYWOQOD FL 33022-3552 g: H ” Ilm u m mmmm
2. Princrpal Place of Business 3. Mahng Addresg ;
Suite, Apl. #, atc. Suie, At ¥, etc, f 1st MOORE CR2E034 (10/05)
City & Stae City & Sale E 4. FLI Number Applied For
65‘0955394 I Mot Appl: -..—:
4{-— . ppical
Zp Countey Zp Couniry ; 5. Certilicate of Status Dasired O gese.gesq\i?:éﬁona’
T 6. Nome and Address ot Curreni Registered Agent i 7. Name and Address of New Reglstered Agent
Mame ,
KNOPF, ALAN R f ’
2648 Wi LSON ST- Street Adcfress {PD. Box Number. is Mot Acceptatie)
HOLLYWOOUD FL 33020-1953 t
!
City | rZip Code
{ev ] FL

8. The above ramed enbity submits this statement for the purposs of changing #s registered ofiice or registered agent, o both. in the State of Floriga. { am famitiar with, and acce}.

the obligabons of registered agent. ;
[ .

i
1

SIGNATURE

Sgnaiere, Yioen o puoied cate ol regrsieced agen: and Iife p apprcacta (MOTE- Rogrstoren Agant s-gﬂa‘m'?: renuead whel (engiaing) DQATE
. ! B ) R . T
| FILE NOw!it! FE%ES$15GU§ o ! $. Election Campaign Financing  $8.00 May ©
-~ After May 1, 2006 Fee Wilf Be $550.00 ! Teust Fund Convioution. L) Added to Fees
Make Gheck Payable fo Fiofida Départmient of $iaté ™ ‘» '
10. . QEFFICERS AND DIRECTORS . 1. ! ADD!TIONS}QHANGES 10 OFFIGERS AND DIRECTORS IN 11
i3 PSD [T peree ik ! Othange A
HAME KNOPF, ALAN R HAME '
STREET APDRESS | 2648 WILSON 5T, STAFET ADDRESS %9895%32&2
-850  |HOLLYWOQD FL 33020-1953 CITY-S1- I 04s2 -30126-023 150.00
ST 3 petere ﬂ e DCicnge [3A
NANGE HAME
SYREET ADDRESS S1REET ADDRESS
CLY. §7- 7P CIe-S1- 4
rnl 3 peete THLE Cichange  CJA®
NAME - TR o L
STREST ADDRCSS STRCET ADDRESS
CUY-51-7F CAY-Si- o
e —
T . O oeiete Tne : Merage 3T A2
NAME HAME !
STHEE ] ADDRESS SIRET ABORESS |
CTY-ST-2P T ST
TMLE 0 oee Pt ; Ochange &
NAME NAME :
STREET AUURESS smmmmzss;
Gity-6T- 2P ov-si-ae |
me [ Oewese (13 i Oithange [+
Ak NAME i
SIELT ADDRISS SIHEET ADDRESS
oY -51-2P CRY-ST-2f |

12. | herepy certify that the intarmaon supplea with Inis ikng does nat quality tor the exemptions contained In Section 119, Flonda Swaites. | further cartly that the infon o
widicated on this repert of supplemantal repon 1s frue and accurate and that my signature shal have the same lagal effect as if made under gath; that  am an afficer or giic
of the corporaban o the racaiver or trustee ampowered (o axecute this report as required by (}‘.‘hapter 807, Florida Stantes; ang thal my name agpaars in Block 10 0F Bigy

4 ghangeo, o on an altachment with an address, with aft ather tke empowered, i

SIGNATURE: M




