FILED
2007 FOR PROFIT CORPORATION Jun 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H48144 06-14-2007 90002 032 ***158.75
1. Entity Name
ARISTA REALTY, INC.
Principal Place of Business Malling Address
1639 S. WICKHAM RD. 1639 5. WICKHAM RD.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
R R e 70T URTER TR CRNUROTAI
Suite. Apt. #. etc. Suile, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2529801 : ot Applicable
7 Country Zp Couniry 5. Cerlificate of Stalus Dasired O Eese.gesqji:‘:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mlawne
KATLAN, PAUL
5590 BABCOCK ST. N.E. Streel Address (P.O. Box Number is Nol Acceptatle)

PALM BAY, FLL 32907

Ciy FL l Zip Code

8. The above named enlity submas this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ebligations ol regislered agent

SIGNATURE
Segriature, typisd 91 pomiad 1ame & regElize] agent and Lile & appicatls 0T Regestared Agent sgnaluie regzred when ianstatag) DAITE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbution (0, Added to Fees corporation dig not receive the prior notice.
10, ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE FD O Delete THLE [J Change [ Addition
MAME KATLAN, PAUL NAME
STREET ADDRESS | 1639 5. WICKHAM RD. STREET ADDRESS
CITY - ST- 2IP WEST MELBOURNE, FL 32904 CITY-57-2IR
TITLE 1 Delete T7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P
TITLE 1 Delete TITLE dChange [ Addition
HARE NAME
STREET ADDRESS SIAEET ADDRESS
GITY- ST 2P CITY-ST-2IP
TITLE 7 Detete 1ITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY ST 2P CITY-ST-2IP
TIMLE O pelets TMLE [Jchange (] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
O ST ziP CiTy ST-2IP
THLE ] Delete TIIE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 81 2P CiTY-ST-21P

12. i hereby certity that the iplyitlation supp]
indicated on this repor plerfenta
ol the corporation or tife redepver or 1ruyg
changad, or on an atthchrderft wAtt an 4 2 .wnh all other like empowered

sIGNATURE: (@& X N ﬂl@l cent JUNE 5%7

\ 5IGN‘TN\'PEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt aﬁ.rvw Prang »

< wilh this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ecEurale and hal my signature shall have the same legal sffect as il made under oath; that | am an olficer or director
7 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 10 or Bioek 111
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ATTACHMENT  £1012075&

Division of Corporations

Annual Report

- - “Annuat Repoit Help

ocument Number
H48144
usiness Entity Name
ARISTA REALTY. INC,

D

M After May Ist of each vear, a late charge of $400.00 is imposed, exceprt in
circumstances in which the entity did not receive prior notice, Please check this box

15 Noutha

FEI Number Status

Certificate of Statgxs Desred

if filing after May Ist and netice was not received.

1592529801

@& Listcd Above € Applied For € Not Applicable

® Yes € No  $5.73cach

Election Campaign Financing Trust Fund Contribution € Yes @ No

Principal Place of Business
{1639 S. WICKHAM RD.

Adddress

Suite. Apt # etc. I
|WEST MELBOURNE JFL
Zip Code & Country l32904 I

City. State

Mailing Address
{1639 S. WICKHAM RD.

Surte. Apt #. ete. l

Ankdress

Cit. Staie [WEST MELBOURNE

Zip Code & Country {32904 l

FL

Name and Address of Registered Agent

MName (Last. Fust, Middle. Tiile) I !
-OR -

Business to serve as RA

{KATLAN, PAUL

Address (PO Box 18 net ncccpmh}cll5599 BABCOCK ST. N.E.

Suile. Apt. & et I

v, Staic

Zap Code & Countp

[PALM BAY

|32907 UsS

ff there is a change in registered agent, the new agent will need to type their name

https://efile.sunbiz. ore/scripts/ubr001 exe

§/11/2007



Division of Corporations A | IFAC H M t N f 40 / aO 7 Page 2 of 4
in the 'Regtstered Agent Signature’ block below to accept the dec:«rmnon of
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their behalf. A business entity cannot serve as its

[CMM

Registered Agent Signature

This signature must be that of the individual "signing” this documient electronically or he
miade with the fuli knowledge and permisson of the individual, ofhervise it constitutes
forgery under s 83106, Flonda Statutes.

Officer/Director Name and Address
Our database can hold up to 6 eofficersidirectors. more thon O officersidirectors need 1o
be made o part of the record. vou eannot file the aamsl report online. You will necd o
dew idead an annnal report and hist the additional officers/directors. titleds). name. and
address on an attachmea

Title IPD

Name ] ast. Firsi Muklie, Tuler [KATLAN {PAUL IR
-OR -

FEntity Name 1o serve as {

Offtcer/Pirectn

Street Address [1639 S. WICKHAM RD.

Citv. State [WEST MELBOURNE JFL

Zip Code & Countny [32904 l

Titte [

Name (Last. Fist. Middle. Titler | i o
-OR -

Pontity Namwe 1o serve as
Officer/Threcton

——

Street Address

Citv. State

Zip Code & Comny

l
!
Title l—
I
l

Name (Last. First, Muddie. Titles
-OR-

Entity Nape to serve as
Orlcerdrector

Street Address

City. Stfafe

man——
v
ey

Zip Code & Country I l

Titte ’

Name (Last, First. Middle. Titled

httne:fefile sunbiz oro/ccrinta/iihrm01 exe £/11/9007
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iE=aprre

-OR -
Fntiey Nome 1o serve is [
Officerd hrector

Streel Address

ey

op—
—y

Ctv. State

i
e

Zip Code & Countn

Title I

Name (T ast. First, Middie. Titley l ‘ I i
-OR -

Fptity Name to serve as ‘

Offieer/T nrector

Street SAddiess

Citv, Nt ' : I

arrtierm
warrirr

Zip Code & Counuy

Tiile I

Name (Last. First. Middie. Tiler | 1 o
-OR -

Frtity Name to serve as l

Officer/ irector

Streel Address

ey

Chitv, State I ; l

et
e

Zip Code & Countin

An individual named above or an individual signing on behalf of an
entity named above must tvpe their name in the 'Officer/Director
Signature’ block below A corporate name 1s not allowed in this

block.
iz s Q/ =
U Kperdan

Title
Officer/Director Signature
This signature must be that of the individuat TsigimRg” this document efectromcally or he e
made with the full knowledge and permission of the aithriskial. ctherwise it constituies M D@]
forgery under s 831,00 Florida Statutes The individual "signing” this document affirms that
the facts stated hereln are 1rae

-Continue “{ 'R

eset|

httne - ffafile eninhi7 oro/ecrnte/MhrlN1 ave &1 19007



