2006 FOR PROFIT CORPORATION ADr leg%gé) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # V42023
1. Entity Nama 04-12-2006 90072 023 ***150.00
ARCOM INC.
Principal Place of Business Maiting Address .
10216 NW 50TH STREET 10216 NW S0TH STREET 40046040
SUNRISE, FL 33357 US SUNRISE, fL. 33351 US o -
t
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City & Sfma City & State 4. FEI Number Applied For
SemRse, B oreeA Suneise, 7 65-0403826 Rot Applicabie
23535, Sen 3335, SSA 5 CerticaofSavs Dosvos [ FLTS Mo

6. Name and Address of Current Ragistared Agent . 7.. Name and Addrass of New Reglsterad Agent - - -
Name
ROSEN, DAVID
2989 NW 115TH TERR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrattturn, typexd or pravied narme of registesed agen and 1 it applcatie. (NOTE: Regetered Agent signature réqued when rénstaing) DATE
FILE NOWIH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Cantribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detet TMLE Clcrenge [T Addition
RAME ROSEN, DAVID HAME
STREET ADORESS | 2989 NW 115TH TERR SEREET ADDRESS
CiTy-ST1-2P SUNRISE, FL 33323 CIvY-51-2P
TILE vP [ Oekte WiLE [Jcrange  [J Addition
NAME ROSEN, GAIL NAME
STREET ADDRESS { 2989 NW 115TH TERR STREET ADORESS
CAY-S3-2P SUNRISE, FL 33323 CiTY-S7-2P
TMLE O petetn mLE 3 change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-S1-20P CITY-ST-2P
TMLE O pelete TILE [ Crange [} Additien
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-S1-2P CITY-ST-ZP
ME 3 Detete TE Clcrenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-51-2P
TRLE £ Detere TME O Change [} Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information 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 i made under oath; that | am an officer or director
of the corporation or thl receiyer of trustee egapayered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
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