2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L | -
DOCUMENT # K16973 Jan 24, 2007 08:00 AM
- Enly Mamo Secretary of State
ARONOW, INC. ry
Principat Place of Busingss Mailing Address
550 SE MIZNER BLVD 550 SE MIZNER BLVD
#704 #704
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, AD[. #, clc. Suile, Apt. #, clc 1st MOORE CR2E034 (10-”06)
Cily & Siale Cily & Slale 4. FEINumber s [ Applicd For
22-1602206 ]Nol Applicable
Zip Country Zie Country 5. Coriilicale of Stalus Desired [ ?i';esq.':?:gmﬂal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ARONOW, MOLLIE ,
550 SE MIZNER BLYVD Sirael Address {P.Q. Bex Numbaor is Nol Acceplable)
#704
BOCA RATON FL 33432
Cily FL \ Zip Codo

8, The above namad entity submits this statement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Fionda | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE

Sagnaiara, lyped o prirted narme of registered agent and 1dig ¢ apphcable. INGTE Rogstored Agent sgnnfure reau red when remstaling) DATE

FILE NOW!!! FEE IS $150,00 9. Eicclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ;
, e rust Fund Contribution. [}  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P (1 Delete i HANEGnny O Crege O Additen
SN oot i 01/26/07-30072-013 150,00
sifL] an ss | 550 SE MIZNER BLVD #704 STNLET ARD 58 L L -l i
CUY-51- 29 BOCA RATON FiL 33432 Ty er e
T 7 oelete IME Tl cuange [ Addilion
HAME: N
STRELT ADDRESS STHLET ADDIESS
Cly-s1-7p GIY-ST- 41
nnr O Deiete . ) change [ Adddtion
NAML NAME
SIRLCT ADDRISS STREET ADDRLSS
CIry-51-21p CUY-sI- A1
i 1 Delele mr [ Change [ Aduition
NAM: NAME
SIRLLY AODIE SS SIRTEY ADDRU 55
CUy-S1- 24 CIry-s1- 21
THIE 1 Delete Lt [ change [ Aadition
NAME, NAME
SINLELT ADDRLSS SIRIFT ADORI 55
CAY-S1-/P CIV-S1 7P
. {7 ootete ny [ Change 7 Addition
NAME, NAME
SIRELT ADDRFSS SIRELT ADDRLSS
GIIY-ST- 2P CiY-81-71P

12. | hereby cortify that the informalion supphed with this filing docs not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the informalion
indicated en this ropert or supplemantal report is true and accuralo and thal my signaturo shall have the samo legal affect as if mado under oath; that [ am an officer or direcior
of the corporaiion or lha recoiver of trusteo ompowored to exacute this ropert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Jrselie fnovnis Frea, or/a ;L,/ 67  SZ/-Y/7-33%

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dae Naytme Phone #




