- »

2007 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # J10264

1. Eniy Name

AAREN OF ORMOND, INC.

Principal Place ol Business Malling Address
4471 £ PORT PARKWAY 4471 E PORT PARKWAY
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US

DO NOT WRITE IN THIS SPACE

FILED ,
Mar 09, 2007 08:00 /
Secretary of State

UMW A

02212007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2622531 Not Applicabla

o [ $8.75 additronal
5. Certilicale of Status Desrred ] Fee Required

6. Name and Address of Curront Registered Agent

MANEK NARESH
4471 E PORT PARKWAY
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this slatement fur the purpose ol changing its registered olfice o 1egistered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE
Sgrastora ypiect e puntat oame o ragnstered poent g ke ! aophoanks (RUTE Bepratore AQot sdjratrs ezt when tgrshating) DATE
" FILE NOWI“ FEE ls $150.00 P 9. Elsclion Campagn Financing $5.00 May Be . . . ’ R
-After May 1, 2007 Fee will be $550. oo Trust Fund Contnibution. a Added to Fees - - -
10. ) OFFICERS AND DIRECTORS [
1ME PD
NAME MANEK, NARESH

STREET ADDRESS | 4471 E PORT PARKWAY
CITY-51- &P PORT ORANGE, FL 32127

THLE V1D

NAME MANEK, RAMESH

SIRLLI ADDRESS | 4471 E PORT PARKWAY
ClY-S1-ap PORT ORANGE, FL 32127

m S

NAME MANEK, LILLY

SIRLLY ADWIESS | 4471 E PORT PARKWAY
CitY S PORT ORANGE, FL 32127

i3

NAME

STRLET ADDRESS
Cuy-si-2IP

e

NAME

STRLE T ADDRESS
Cily-81-2I1

TILL
NAME b
SIRLLT ADDRLSS
CIW—-—S-I—!IP

HO00O0ERDE2D
0713

03720/ 0730007025 150, 0

DO NOT WRITE
IN THIS SPACE

12, Ihereby certily thal Lhe information supplied wih (his filin c? does nol quahly for the gxemplions conlainad in Chapler 118, Flonda Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal ettec! as if inade under cathy; that | am an officer or director
of Ihg carporaton or the recever or ruglee empowered tbxecua this reperl as required by Chapler 607 Flotida Statutes and thal my name appaars in Biock 10 or Biock 11 it

indicated on this report or supplemanial reporl is true an

changed, or on an allachmenj&it ress, with all olhpr like empowerard,

SIGNATURE: X \Y

X b"-o7]

sasn’h@ /PRINFED-¥IME OF 5/GNING OFFIGER OR DIRECTOR
/ et et

Date Daylime Phone #

—



