FILED

Apr 11,2007 8:00 am
2007 FOR FROFIT CORRORATION cerefary of State

DOCUMENT #H32859 04-11-2007 90150 001 ***450.00

4. Entity Name
ARANDA REALTY INC.

Principal Place of Business Mailing Addrass 6 B D U 8 8 7 3
. .

1310 SW 4TH TERRACE P.0. BOX 101506 R
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33910 US R
PR AELARAY RRARRICHRNMAR R
Suite, Apt. #, etc. Suita, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number ' Appiiad For
59-2473286 Nat Applicanie
Zip Couniry Zip Couniry 5. Centficate of Status Desired (] ?g-gesqﬁf;’;“"“"'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CONTI, JOHN J
1310 SW 4TH TERRACE Street Address (P.Q. Bex Number is Not Acceptabla)
CAPE CORAL, FL 33991
City FL | Zip Code

B. The above named sntity submits this statemenl lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad agent and bl it apphcable. {NOTE Registered Agant signatuce required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ Change [ Addition
NAME CONTI, JOHN J. RAME
STREET ADDRESS | 1310 SW4TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-2P
TILE ST O Detste e [ Change [ Addition
NAME 1220, MICHAEL NAME
STREET ADDRESS | 1310 SW 4TH TERRACE STREET ADDRESS
CITY-S7-2IP CAPE CORAI, FL. 33991 CITY-S1-21P
TILE O palete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ palsle TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
ME O pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
expcute this report as requirad by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
ika ampowergd.

12. | hereby certify that the information supplied
indicated on this report of supplemental re|
of the gorporation or the recsivar or trust
changed, or on an attachment with an

SIGNATURE:

SWU“! AND TYPED ORPRINTED NAME OF S¥NING DFFICER OR DIREGTOR Date Daytime Phions &




