FILED

Mar 24, 2008 8:00 am
2008 FO'RSESELTR%%%';;?;RA"O" Secretary of State

A Fe ke e
DOCUMENT # H32859 03-24-2008 90072 041 150.00
1. Entity Name
ARANDA REALTY INC.
Principal Place of Business Mailing Address
1370 SW 4TH TERRACE P.0. BOX 101506
CAPE CORAL, FL 33991  US CAPE CORAL, FL 33910 US 50001284
P TP | T MG ERLBARAGTRAR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2473286 Not Applicable
ap Country zip Country 5. Cerificate of Status Desired 0 geaa'gzq l':f:c:“""a'
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent. _
Name
CONTI, JOHN J
1310 SW4TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33931

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btke 1l apphcable (NOTE: Regrstered Agent signature requiced when rewistating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
1MLE P O Delzte TILE {J Change [ Adgition
NAME CONTI, JOHN J. HAME
STREFT ADDRESS [ 1310 SW 4TH TERRACE STREET ADDIESS
CITY-57-2IP CAPE CORAL, FL 33991 CY-ST-21P
TITLE ST X Delete TTLE D CIchange ] Addiion
NAME 1ZZO, MICHAEL NAME Izzo, Dominick
STREET ADORESS | 1310 SW 4TH TERRACE smeeraoress | 1310 SW 4 Terr
crv-5T-ZF | CAPE CORAL, FL 339%1 CITY-81-2p Cape Coral, FL 33991
TILE [ Delete THE Ccrange K Addilion
HAME NAME Conti, J6hn Jr. -t
STREE] ADDRESS SHEETAODAESS 1] 310 SW 4th Terr
CITY-ST-21P CT-ST2F  lcane Coral, FI. 339911
TILE T Detete TLE ; il ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ClY-ST-2IP
TMTLE 7 Delele THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE I velete THLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

is liling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | funther certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

| N ARFP 5 A/

Daytune Phone #

12, | hereby certify that the Information supplied witl
indicated on this report or supplamental repor
of the corporation or the recalver or trustee,
changed, or an an attachment with an a

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




