2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # $36350 - ' Secretary of State

1. Entity Name— — — -
02-22-2007 90021 002 ***150.00
ARTHUR BILOTTI & ASSOCIATES, INC.

Principal Place of Businoss Mailing Address
4532 HARRISON ST. 4532 HARRISON ST.

A A H"w”ll HHI I“" I”l' |”” |Iu I‘l”l’l“l‘l” III" |||1||‘I“II' “ ‘"‘

2. Principal Placc of Business - No P.O. Box # 3. Mailigg Address
L{'S}?l— [l o . ‘2«3’31-—,%4—«&(.;-\« 57

Suite, Apl. 4, elc: Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Stale — 4. FEI Number Applied For
#c L( ‘f LeroenD F/ (cgf cera 7 / 58-3049914 Not Applicable
(1o} Counlry Zip C untry . $8_75 Additionat
3 &1y 5md1-‘—‘0 33 a8 1/{ é Le p 5. Cerlilicate of Status Desired O Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BILOTTI, ARTHUR
4532 HARRISON ST. . Slreel Addross (P.O. Box Number is Nol Acceptable)

HOLLYWQQD FL 33021

City FL | Zip Code

8. The above named enlity submits this slatement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sggnature, lyped o prniea name o registerec agent and tille r apnhcable, (NOTE- Regrsierea Agent $ignature requied when renstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mav Be

After May 1, 2007 Fee Will Be $550.00 T B
e ust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TtE oD O Delete Itk [J Chamge [ Addition
NAMI BILOTTI, ARTHUR  ~ NAMY,
SIRET ADDRESS | 4532 HARRISON ST. STREET ADDRESS
CITY-SI-71P HOLLYWOOQD FL CIfY-ST-2I1P
TITE [ Dolete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-1P ciry 81 2P
1IT; U pelele TNE [Jchange [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE 1 Defele TTE [l Change  [] Addilion
NAME NAME,
STREET ADDRESS SIRFET ADDRESS
eITY-SI-21P CITY - 51-7IP
T O celete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
Tine [J Delete TME (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-21P

12. § hereby cerlify that the information supplied with this filing does nol qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of lhe corporation or the receiver or trusiee empowered o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changad, cor on an attachm ith an addrass, with all other like empowered. /a/. )
SIGNATURE: ﬂ/z-u 797 ﬁ_/a_%: /4@/9’1/.4 ) BICTY S8y Teb-L3 05

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat= Oaytimg Phone #




