FILED

Jul 07, 2006 8:00 am
2006 PO P RUAL REPORT \TION Secretary of State

DOCUMENT # H32859 07-07-2006 90003 033 ***150.00

1. Entity Name
ARANDA REALTY INC.

Principal Place of Businass Mailing Address
1310 SW 4TH TERRACE P.0. BOX 101506 g
CAPE CORAL, FL 33991  US CAPE CORAL, FL 33910 US 5 00 2 1 8 1 8

DLW E R R RT

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoTedFr

59-2473286 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

T10 S 2 TERRAGE DO NOT WRITE
CAPE CORAL, FL 33951 |N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and e if applicaole (NQTE" Registered Agenl signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TTLE P
NAME CONTI, JOHN J.

STREET ADDRESS | 1310 SW 4TH TERRACE
CITY-ST-ZIP CAPE CORAL, FL 33991

ME sT

NAME 1ZZ0, MICHAEL

STREET ADDAESS | 1310 SW4TH TERRACE
CITY-ST-2IP CAPE CORAL, FL 33991

TILE
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-8T-ZIP

TITLE

HAME

STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

filing does net qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
fue and acgfirate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
Cute this repgprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor j

of the corporation or the receiver or trustee e|
changed, ¢r on an atiachment with an addy

SIGNATURE:

oykhﬁm: OFFICER OR DIRECTOR Date Davytirne Phone
#




