2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K15973

1. Entity Nama

ARONOW, INC.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90010 003 ***150.00

Principal Place of Business
550 SE MIZNER BLVD
#704

BOCA RATON FL 33432

Mailing Addrass
55% SE MIZNER BLVD
4

7
BOCA RATON FL 33432

[

2. Principat Place of Business

3. Mailing Address

L]

Suite. Apl. #, elc.

Suite, Apt. #, eic.

tst MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
22-1602206 Not Applicable
Zip Countey 4ip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ARONOW, MOLLIE .,
550 SE MIZNER BLVD ¥
#704 -

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent

SIGNATURE

Signalure byped or pnated name of reqetercd agen! and bite i appheabia {NOTE Retpstored Agrnt saratuie (eauinad when 1enstatng) DAVE

_ FILE NOW!!! FEE1S.$150.00
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DST ’K Delete TiILE O change [ Addilion
NAME ARONOW, MOLLIE NAME

STREET ANORESS | 3714 RED MAPLE CIRCLE SIAEET ADNRESS

CiTy-51- 2P DELRAY BEACH FL Ciry-81-zip

TILE P [ Delete TITLE [ Change [T Addition
HAME ARONOW, MOLLIE HAME

STREET ADDRESS 1550 SE MIZNER BLVD #704 STREET ADDRESS

CITY-S1- 2P BOCA RATON FL 33432 CITY-5T- 2P

HILE [ Detete Tt [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CiTY-ST-2IP

TI7LE [T oelete e [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-21P

TILE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2P

e O veete e [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-71P

12. | hereby cerlify 1hal the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Stalutes, | further certify that the informatron
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
0l the COrpOration or the receiver of trusiee empowerad o execute this repont as required by Chapter 607, Florida Statules: and that my pame appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all other like empowered.

Drrctie Brovor //wa 03 ji1fcé

SIGNATURE AND TYPED OR PRINTED NAME QOF SI&NiNG OFFICER OR DIRECTOR T pam®

SIGNATURE: 56/-477-3358

Dayt:ma Phona 2 J




