2008 FOR PROF!IT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # K15973

1. Enlily Name

ARONOW, INC.

Frincipat Place of Businass
550 SE MIZNER BLVD
#704

BOCA RATON FL 33432

Mling Adgress
550 SE MIZNER BLVD

#704
BOCA RATON FL 33432

2. Pancipal Blace of Businas: - No P.O. Box #

3. Maling Adcrags

Saite, Apl. #, etc.

Suile, Apt #, ge.

FILED
Feb 006, 2008 08:00 Al
Secretary of State

N

15t MOORE CR2E034 (10/07)

City & State

City & Siale

4. FE! Number Apptied For

22-1602206 Notr Apglicable
Zp Couriry i Ceountr, ) . i
| " F ! 5. Cetiicate of Status Dasired [ $8.75 additionat
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Marmie

ARONOW, MOLLIE

550 SE MIZNER BLVD
#704

BOCA RATON FL 33432

Streat Address (P.O. Box Number is Not Aceeptable)

City

Ziz Code

FL

8. The apove named entity subinits this sratement for the purocse of changing its registerad office or reg stered agent, or cotn. in the Swate of Florida. | am familiar with. and accept

the obligaliong of registered ayont.

SIGNATURE

.&Méﬁ:& &A—M Al ™

6] o03]op

G tluns e or e ean e ol s g ierlar We | plsatg

(FeOTE Fagalog AQOr L g lant "o vl "oirssir 4

DATE

4 UHFILE NOWIL FEES $150.00 -+ 7 o'
. After May 1, 2008 Fee Will Be $550.00"
Make Check Payable to Florida Department of State

8. Election Campaign Fnanciig
Trusi Furd Centribution. [T}

$5.00 may Be
Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS; CHANGES TO CFFICERS AND DIRECTORS 1N 11
TIRF P [ Deete TITLF [ Clange [ fudinon
NAME ARONOW, MOLLIE NAME
STREET ADDRESS [ 550 SE MIZNER BLVD #704 STREET ADORESS
CITY. 51 210 BOCA RATON FL 33432 CITy-ST-2IP
e ™ peete TITLE [1Change (] Aditlion
NAME HAHE LNDO 448
STREET ADPRESS SIAFET ADORESS e L LA
02714 AN -1 i
CINY-S1. 717 Ty -S1. 7P HES LRSS ».-wu‘..l}:] Dc."!' 13'] . DU
TLE O boete TILE [J Charge [ Aduition
HNEME HAHE
STREET ADDRESS STAEET ABORESS
CY-$T-2P GATY-51-2P
fisas [ Deete TILE 3 Change [ Addibor
HAME HAME
STREL T ADDRESS STRELT ADDRESS
CIy-§T-21P CITY- 51- 2P
T [ peate {lifs i Changs (7 Adduiion
HAME NAHE
STRZET ADGRESS STREET ADDRESE
CITY-51- g1 cIry-l- 21
I O peste TIEE 3 changs [ Addition
HEME HAKE
STRCET ABDRESS STAEET ADDRLSS
oHY-ST- 7 chy-81-2p

12. | hereby certfy Ihat the irdormation supplied wth this filing does nat gquabty for the exemptions contaned in Section 119, Flerida Staiutes. | urtner cartity that the information
incicatad on this report or supplernental repart is 1rue and accurale ans 1hal ny signature shall have the same legal attect as if made urder gath: that | am an otficar or dirgctor
of the corporaton o Ine receiver ar trustee ampower ed 13 execule 1h7s report as required by Chapler 807, Florida Statutes: and that my name appears in Block, 15 or Bleck 11

it changed, or an an attlachment with an address, with 2l olher ke empowerasd.

SIGNATURE:

Mace

vafo3f6e&  s576/-Y17-3%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lara g g Fhon e w



