SNOILLONULSNI LNV1HOdNI

DOCUMEN | # aowrrz 1 il e— _——
1. Entily Name FILED
"ARIJA B, INC. Apr 27,2007 08:00 AM
Secretary of State
Principal Place of Businoss Maiting Address
44 ALGONQUIN CT PO BOX 984
e e ”“Nl‘“f Iml mlf ‘m“lm ’l” |‘|” Im“‘l” l’l” m" m“m “ ‘ll‘
2. Prncipal Place ol Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. # elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Numbcr IAppl:cd For
59-1549074 Not Apphlicable
Zp Country Zp “ountry 5. Ceruficale of Staius Desired A gg‘gfqlﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BONSALL, ARIJA

44 ALGONQUIN COURT Slrect Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL | Zip Cotle

8. The above named entily submits lhis stalement lor the purpose of changing its registerod office or regisiored agenl, or beth, in Inc Siale of Florida. | am lamiliar wilh, and accept
the cbligations of regislered agent.

SIGNATURE

Segnalure, typed o nrmod e of egaleren et and dite © apcheabio. INQTE Regsterccd Agont sighatute requitad wher rnsiaung; CATE

FILE NOWI! FEE IS $150.00 9. Eicclion Campaign Financing $5,00 May Be

After May 1, 2007 Feo Will Be $550.00 P
Make Check P:\'/able to Florida Department of State Trust Fund Contibuton.  [1° Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
i PD O perore ML [ change [ Addibon
HAML BONSALL, ARIVA NARL
stiweT aopess | 44 ALGONQUIN CT ST 1 ADDIESS L0000 735454 _
cry.sizp | MARCO ISLAND FL 34145 CINY-S1- 4 : 05/ 10/07-80034-011 150,00
it sT [ Detele T ' T Crange  [J Adinlion
NAMI BONSALL, CHARLES J NAMI
SIEF ApoRLss | 44 ALGONQUIN CT SIREL|ADOIT 5%
CHY-SI-7IP MARCO ISLAND FL 34145 GiTY-s1-211
e o M oty e O Craige 0 Aciach
NAML BONSALL, CHARLES E NAME.
STMITALDR S | 1201 JAMAICA ROAD SIRME.T ADLIE $S
CIY-81-71P MARCO ISLAND FE. 34145 GIY-ST- 21
11 O belete 1 [ Change ] Addition
NAMF NAME
STRLET ADDRESS STRIE | ATIDRE 5SS
CIFY - $1-21P Oy -S1- 218
THILE [ etete N [ Change [ Adatition
NAMF NAME
SIRE T ADDRESS SIRLET ADDALSS
CITY-S1- 1P CHY-$1-71F
e [ pelele (Al O change [ Adailion
NAME NAML
STRELT ADDRESS STRIET ADDRESS
Y- si-2IP CHY-ST-7p

12. | hereby cortily thal the mformation supplied with thus filing doos not qualify for the exemptions conlained in Section 119, Florida Slalules. 1 further cortify that tho information
indicaled on this report or supplemental repart is truc and accurale and thal my signature shall have tho same logal effect as if made under oatn: thal | am an oflicer or director
of the corporalion or the roceiver of lrustea empowered 1o execule this report as required by Chapler 607, Florida Statutes: and Lhat my name appaars i Block 10 or Block 1t
il changod, or on an altachment wilh an addross, with alt othor like empowcered.

SIGNATURE: @U«J—éb [Gowall 4-2%-07  939-450-4837

BI7 MA TURE AND TYRED OR PRINTED NAME OF SICNING OFEICER OR DIRECTOR Dhales Omarme Prione ¥




