2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED

DOCUMENT # H41550 Mar 02,2006 08:00 AN
ey Name Secretary of State
ARUBA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5189 VINELAND ROAD 5183 VINELAND ROAD
o LT
2. Pnincipal Place of Business 3. Maiing Address
Sute, Apt. £, etc. Suite, Apt #, efe. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number "] |Apoliea For
59“'3161 383 l ”lNOt App!icabf-
Zip Counry &e Country 5. Certificate of Status Desired O geaegfq lﬁfggﬁ‘m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ g?égggﬁb%%ngﬁg-lgDODl) Strest Address (P.O Box Number is Not Acceptable) T
ORLANDOQO FL 32836 ' I
City S __-FL i Zip Code

8, The above named entity submids this stalement for the pLrpose of changing its registered office or registerad agent, or both, in the State of F;Ic;rida, I am familiar Wiih, and accepi
the obligatio istergd agent.

SIGNATURE Py /Qfﬂﬂ) Qﬂﬂyua/ Dolones (Dobi) Zelowes A-23-0¢

Srgnature typed oF pnmed name of registered agent md‘ﬁlle i a:% (NGTE Regisleed Agenl sgnatwe mouited when roinstalvg) DAYE
"FILE NOWiR FEE IS 918000 U —
Fl m 3 00 o ) .
EE 15 $150.00 EERE 9. Election Campalgn Financing $5.0C May Be

- After May 1, 2006 Fee Will Ba $550.00°

Sy Y Trust Fund Contibution,
Make Check Payable to Florida Department of State st Fund Conioution. L1 Added o Fees

10, OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Pvs O Delete TLE [dChange [ Adadin
HAME GUTIERREZ, RENE MAME ] ~

STREET ADDRLSS |5189 VINELAND RD. STREET ADDRESS A2

Gle-sT.2F  |ORLANDO FL CITY-ST- 2P d3A306-80014 005 150,00

TIE EL [ Detete TME Ol Chenge [ b
HAME GUTIERREZ, RENE NAME

STREET ADDRESS 15189 VINELAND RD. STREET ADDRESS

CITY-5T7- 2IF CRLANDC FL CITY-ST-2IP

TILE VP [T Detete N X o Ochenge  []Agodim
Nek ZELONES, DOLORES (DODI} - T R

STREET ADDRESS |8730 RANCHO CT STALET ADDRESS

CiTY-ST-2IP ORLANDO EL 32836 ciry-s1-2p

THLE . 3 Detete TiME O Change [ Addiiior
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiTY-§T-2P CINY-5T- 2P

e O elete il Ol change [ Asiior
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-S¥- 2P CITY-St- 2P

TITLE [ petete WILE ] Change [ Adrlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ceee——4 CiTy-5T-ZIP

1 the infarmation suppl ith this fing does not quably for the exemptions contaned in Section 119. Flonda Statutes. | further certily that the information
ort or supplemental reflygft is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar dirsctor
e recewer or trustegfompowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11
ss. with all other like empowered.

o4z D, GITIEREZ  PREIpo,~ o2-aob (doglaes

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phane # -

12. | hereby certify ih
indicated on this
of the corporation o
it changed, or ¢n an akgchment with an a

SIGNATURE:




