2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087358

1. Entity Name

ARK CONSULTING ASSOCIATES, INC.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Puncipal Place of Business

2648 WILSON ST.
HOLLYWQOD FL 33020-1953

Mading Addrass

P.O. BOX 22-3592
HOLLYWOQOD FL 33022-3592

DTV

2, Pringipal Placo of Businas: - No PG Box # 3, Mailing Addirass
Suite. Apl. #, eic Sule, Apt # eic 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Numbet Applied For
65-0955394 Not Applicable
Z o Z Count it
1 Country P iy 5. Certficale of Status Desired N 58'75 ﬁfddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nameg

KNOPF, ALAN R
2648 WILSON ST.
HOLLYWOOD FL 33020-1953

Srreet Address {P.O. Box Nuinber is Not Acceptatye)

Zip Code

G FL

in (he Siate of Flonda, { am familiar with, and accent

B. The above named entity submits this statement for he purpose of changing s registered office or registered agent, or Both,
the chilgations of reqistered agenl.

SIGNATURE
Lgaaure lypod of prered pantg S Egrsiered isgerl o L s | wpioate (RNGTE Fegis'rag AZEr| v rtsy T réguess v "emesii g DATE
FILE' NOW”' FEE IS 51 50-00 9. Elsction Camoaign Financng — $5,00 May Be

. fter-May-1, 2008 Fee WIII Be $550. 00 _ Trust Fund Contribution. [ Acded to Fees
:Make Check Payable to Florida Dapartment oi Stat L

10, OFFICERS AND DEREC‘TORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ peete HF ] Change  [] A0dilion
NAME KNOPF, ALAN R NAME SnoanEs HE

STREET ADDRESS | 2648 WILSON ST. SIREFT ADDRESS 037260380004 -014 180,00

GiTY-§T- 719 HOLLYWOOD FL 33020-1953 CIy-51-ap

mLE 3 pesete TILE [ Change [ Addion
HAME HAME

STREET ADDRFSS STRFFT ADDRESS

SITY-5T-21P GITY-52-2IP

iR T Devee TiLE O Change [ Admon ‘
W izt

STREET ADDRESS STREET ADDRESS

CITy-§T-21° oTy-§T-2IP

TIHE O pwete TIiLE O Change ] Adgilon
HAME HAL

STRELT ADDRESS SIALET ADDHLSS

ITY-ST-21P CITY-51- 2

TIILE [ peiete T O Crange [ Addition
NAME NARL

STREET ADGRESS SIREET ADDAESS

CIny-51. 2@ CITY-St- 2P

TITLE 1 Deiele THLE [J Crange [ Addihon
NAME HaME

STREET ADDRESS STAELY ADDRESS

CHY-§T-2iP CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does nat qualdy for the examgtions contained in Section 119, Flenda Statutes. | furmar certdy that the information
indigated on this roport or supplemental report is true and accurate and that my signature shall bave the same logal eftect as if made under cath: that | am an efficer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 807, Flonda Siatutes: and that my name appears in Block 10 or Block 11

Cha”(‘t"‘ﬂ or on an attachment wilh an addres . th ail ol
_3hlog escanopge

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF s@un OFFICER OR DIRESTOR G

Davie Frone e




