: FILED

Apr 23,2007 8:00 am
20T O ANNUAL REPORT oM ecretary of State

04-23-2007 90282 046 ***150.00
DOCUMENT # P99000106471
1. Entity Name
ARRANGEMENTS IV, INC.
Principal Place of Business Mailing Address
328 MONROE STREET 328 MONROE STREET
HOLLYWOOD, FL 33019 HOLLYWOQD, Ft 33019
R NERRIRARMONA WICHEIA A
Suile, Apt. # slc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Courniry Zip Couniry 5. Certificate of Status Desired O ?i‘;ilﬁ?:dmo"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCINTYRE, ERIC JAY
328 MONROE STREET : Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOQQD, FL 33019

. City FL | Zip Code

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

SIGNATYURE )

- Signature, typed of printed name ol registered agent and ntis if applicapie, {NOTE: Regrsiered Agent signalure fequired when reinglaling) DATE

FILE NOW!!! FEE IS 3150_00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will bé $550.00 Trust Fund Conlribution, O Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TiTLE POT [ oetete TLE VICE PRES1IDET [ Change  [&-dition
NAME MCINTYRE, ERIC JAY NAME CATHIA ALTAFRAC A CUrteRRER
STREET ACORESS | 328 MONROE ST STREETADDRESS | 3§ MINROE STEEET
CITY-ST-2IP HOLLYWOOD, FL 33019 CY-ST-2P Holiybroen FY F3219
TITLE 7 Celete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[EEA CITY-ST-2IP
TTLE [ Detete TILE O Chenge [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-21P
TILE O Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§T-2p CITY-§T-2IP
TILE [ Detete MLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hareby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 officer or diracior
of the corporalion or the receiver or rusies empowered o execule this repor as reguired by Chapier 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addrass, with all other like egrpowered. é/
-~ g -
%‘ S S PR (30300 566 T
SIGNATURE: J " 2
e

ED OR PRINTED NAME OFIIGNING OFFICER OR DIRECTOR / Da Daytane Phone #




