2005 FOR PROFIT CORPORATION Mar 0%1216%]5)800 am

ANNUAL REPORT
Dt Secretary of State

DOCUMENT # H32859
1, Entity Name 03-07-2005 90275 022 ***150.00
ARANDA REALTY INC.
Principa! Place of Business Matling Address
4403 SE 16TH PLACE 4403 SE 16TH PLACE
STE 3 STE 3 , 50022879
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
el s ROAIGEEVEAR RN ER MmN
ce PO Box 101506
Suite, Apt. #. etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL £9-2473286 Not Applicable
Zip Country Zip Country . I $8.75 Additional
5. Certificate of Status Desired O v
33991 USA 33910 USA Fee Required
i e Lz G- Name and Address of Current Registered Agent = —ct—nam = |t e - 7. Name and Address of New Registered Agent. _
Name
CONTI, JOHN J John J. Conti
4403 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)
STE3 1310 SW 4th Terrace
CAPE CORAL, FL 33904 '
C"&ape Coral FL | ﬁ%‘{;‘ﬁ
8. The above named entity st this statgme f € purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist en/ ;
. p '
SIGNATURE r J/.Z/dﬁsf
& printad dmgd&aé(ngmmuu!{m NOTE: Registered Agarit $Kpmiue fquiod when fenataling} T
/7
9. Election Campaign Financing $5.00 Mmay Be
11l FEE IS $150. ¥
AfterF lnl;sy':?goos Fee wifl be :5050_00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TE P O petete TITLE P (B Change ] Addilion
NAE CONTI, JOHN J. RAME Conti, John J.
STREEY ADDRESS | 4403 SE 16TH PL, SUITE 3 STREETADORESS | 13100 SW 4th Terrace
CHTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P Cane Coral. FL 33991
T ST O Detete me ST G Crenge [ Additon
HAME 1220, MICHAEL NAME Izzo, Michael
STREET ADDRESS | 4403 SE 16TH PL, SUITE 3 STREET ADDRESS 1310 SW 4th T
omv-stme | CAPE CORAL, FL 33904 I avstze | - errace
A 3 - 1
TE : [ Delete e - - |ooF ..i —-iﬂf..._a.assi, . [Cchamge [JAddiion. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -sT-21P CITY-ST-21P
e [ petete TEE : O Ctange  [J-Addition
RAME NAME
STREET ADORESS STREET ADDRESS
LAY -SF-21P CITy-S1-2P
e [ Deele JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S : CITY-ST-2P
TME ' O Delete TALE ' D Cange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12 | hereby certify that the information supplied wilhis filing g@6es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental repgs Fis true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tmsl o gyecute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anachmem wn t gr fike empowered
SIGNATURE: J/«.’/M A19-2/F-5700
ED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Dawe Daryticva Phona #




