2006 FOR PROFIT COHPORATION
ANNUAL REPORT (AR)

DOCUMENT # 459179

FILED
Apr 17,2006 08:00 AM

-
t
|
{
!

2, Entiy Narms i Secretary of State
"ARIJA B, INC. |
S l
Principal Place of Business - Maiting Address 5 5
44 ALGONQUIN CT .. PO BOX 8BB4 ; |
2. Prinwpat Place of Busiiess 3. Malling Address : ‘
E%ﬂpl\ *, ele. Suite, Apt. £, alc. 181; MOOBE CRZED34 (10/05)
City & State City & State ! 4. FTI Numoer Apelied For
' £9-1549074 " {Not Agpiice-
Zip Couniry 2p Country ‘, 0 Do $6.75 Adsmonal
: 5. Cemf)calegof Status Destrad 0  Pee Required Hon
- 6. Name and Address of Current Reglstered Agent . 7. Name and!Address of New Registered Agent _
Name | \' g
E?ﬁﬁégﬂ é&:&ACOURT Siseet Adr.s;ess (PO, Box Numbar ts Not Acceptatis)
MARCO ISLAND FL 34145 : ]
City : l F L Eﬁp Code

8. The above named & enbly submits this statement for the purpose of changing its registered affice or reglsierad agent. or bolh, in the State of Fionda. | am famiiar with, and acce;
he puigations of registered agent. 1
SIGNATURE - - ’
Sgnelure Sppad o phowid naires ol regritered Jaent and i ¢ applicatie INGTE Regaiorad Agert srgratum mqwrwwfm. Tenvatatny) ﬁ DATE
] - -
Af ﬂhliE Noggg’a ::EE 15“51 5c.ug Lo L‘l Election Campaign Flnancmg $5.00 may =
ter May 1, s Will Be $_5 0-0_9,_; . l Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State , \
12( B OFFICERS AND DIRECTORS 11, | ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T ] T3 peigte [ ‘ | 3 thange A
RAME. BONSALL, ARIIA HAME i i
STREET ADDRESS {44 ALGONGUINCT STREECTADDAESS | .
CIFY-57- 209 {MARCO ISLAND FL 34145 Cify - 8141 ﬁ 3
i R 1 peleta e i | o [ Change [ A2
i DONSALL, CHARLES J - b | 05701 D0 _R000.01 1 150,00
SIREES ADORESS (44 ALGONQUIN CT SIREET ACORESS | k ! = e
CiiY-S3-2IF MARCO ISLAND FL 34145 CHy-St-2IF : \
nne o 7 peters Tt : v [ Change [ Adame
NAbE BONSALL, CHARLES E HAME : a B
STREETADDAESS {12001 JAMAICA ROAD SIREE ! ADDAESS § . i
gy -s1-17 MARCO 181 AND FL 34145 GirY-si-2p ! 1
TWiE 1 belete une ' { Dl tranpe [ Actim
MAME NAME : i
SIALEL ADORESS STREET ADGRESS : |
Ciry-S1-aF Care-51-2p :
TILE 3 Desere THLE ! Tl thange £ Addifios
MANE NAME !
STRELY ADORESS SIREET ADDRESS ‘1
1y -51-28 CIy-57 ap ; |
T [ eles T { O3 cnange T3 Addaior
MAME NAME ‘ {
STRELT ADDRESS SIHEL| ADORESS ; |
oy S1- a1 L vy -ST-2ip ' 1

12, | hereby certdy that the wlarmation supplied with hig filng dees nat quatily Jor the exemptions contained i Section 119, l':l'grida Statuies. |urther cartdy that the mkzrma(lon
indicated on this report ar sugpfemental report is frue and accwrale and hat my signature shall havs the same legal eltact ag if made under oavh, that } am an officer or direclar

of ihe corporavon ar the racaiver O trusiea smpowered i exgcula s (epott as required by Chapler 07, Florida Statstes; and that my name appsars in Bicck 10 or Blogk 11
if changed, or on an al ant with an address, if cther hke enpawead

SIGNATURE: _ Ay, [FGomoall ﬁ /3 - 05 238~ #o-J537

SfGN?-"GﬁE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Payno Btona &




