2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # 849103

1. Enlity Nama

ARONOS, INC.

Secretary of State

Principal Flace of Businass Mailing Addrass

6827 W COMMERCIAL BLVD

TAMARAC, FL 33319 TAMARAC, FL 33319

6827 W COMMERCIAL BLVD

DO NOT WRITE IN THIS SPACE

LT R

03232007 No Chg-P CR2E034 (11/05)

4. FEI Numbsar Applied For
59-2048418 Not Applicabla

5. Certilicate of Status Desired a Ei‘;esqﬁ?:gio"al

6. Name and Addross of Current Ragi d Agant

JANOQURA, MICHAEL 4
6827 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319

DO NOT WRITE
IN THIS SPACE

tha obhgalions of registered agent,

8. The aheve named antity submits this stalemant tor ths purpose of changing 1ts registered offige or registarad agent. ar both, in the State of Florida | am lamiliar with, and accept

SIGNATURE

Signalture, typed of prinled nama of agan( and tille Il

{NQTE: Regrstened Agent $ignaiure raquired whon ramsianng) DAIE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550,00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

STREET ADDRESS | 6827 W COMMERCIAL BLVD
CITY-ST-2IP TAMARAC, FL 33319

10. GFFICERS AND DIRECTORS i
TME PD
HAME JANOURA, JOSEPH S.

TIiLE 5D

NAME JANOURA, PAMELA

STREET ADDRESS | 6827 W COMMERCIAL BLVD
ClTY-51-21P TAMARAC, FL 33319

e VP

NAME JANQURA, MICHAEL

STREET 4pORESS | 6827 W COMMERCIAL BLVD
CHY-51-ZiP TAMARAC, FL 33319

TME

NAME

STREET ADDRESS
CITY-S1-2tP

TITLE

RAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITy-s1-2iIp

2E-001 150,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. ! hereby cerufy that tha information suppiiad with this filing does not quaily far the exemptions containad in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemantal report is irus and accurate and that my signature shall have the same legal affect as if madea under oath; that | am an officer or diracior
of the corporation or the raceiver or trustes empowered 1o 8xacuta this raport as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowserad,

3-26-0%  (44) 724 -9190

SIGNATWOR FRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Daylime Phona #

/




