FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000105667 04-29-2005 90209 031 ***150.00
1. Entity Name
ARENIA INVESTMENTS INC.
Principal Place ol Business Mailing Address 7
2875 N.E. 1915T STREET, 801 2875 N.E. 191ST STREET, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
S e R ERIA RER R R R
Suite. Apt. #, et{i.‘ Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0851524 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired [ fi';’gt’:f:;”“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
MName
SERBER, DANIEL J ESQ.
2875 N.E. 191ST STREET, 801 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE

Slgnaturs, typed or priated name of regisiered agen| and tile if applicable. {NOTE: Ragistered Agent signature requined when rinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Detete THALE [ Change [ Addition
NAME PRIA, ANUAR C NAME
STREEF ADDRESS | 2875 NLE. 191ST STREET, 801 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 CIY-$T-2IF
TITLE D [ Detete TILE [ Change [ Addition
NAME CHARFEN PRIA, ANUAR NAME
STREET ADDRESS | 2875 NE 191ST STREET SUITE 301 STREET ADDAESS
CITY-ST- 217 AVENTURA, FL 33180 cy-§t-2Ip
TLE O pelste e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 1P CITY-5T-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-21f
TILE 3 Detete TILE CJchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby carlily that the irformation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily thal the information
indicated on this report or supplergertaiNeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver r"% e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment wi ith alz:efr\;k(e) ez:wfzred. p&; A/ 0 ql 2(0 /m_/ / 3@3 qzz"éz&?’/

SIGNATURE Wm OR PRINTED NARE GF SIGNING OFFICER OR DIRECTOR O \ —Haytime Phone

SIGNATURE:

N\




