2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27, 2006 8:00 am

1. Entity Name
ARIANI FOODS, INC. 02-27-2006 90052 030 ***150.00
Principal Place of Business Mailing Address
1529 S.E. 15TH TERRACE 1529 S.E. 15TH TERRACE * .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 L C.
R Ve A ERAMUETHARRLRRERAN
Suite, Apt. #, elc. ?uite. Apt. #, etc. 02182008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Appliad For
65-0110929 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [N I§eae. ;;S:!:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . - - . . Name o
ZULJANI, DARIO _— —
1529 S.E 15TH TERRACE Strest Address (P.O. Box Numnber is Not Acceptable)
3501 DEL PRADO BLVD., SUITE 310 ‘
CAPE CORAL, FL 33930 7
City 7 F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalwe, typed of rined name of regsienad agen &l litle # apphicable {NOTE: Regisiered Agonl signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. 0 Added toc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete LE O change [T Addition
NAME ZULJANI, DARIC HAME
SYREET ADDRESS | 1529 S.E. 15TH TERRACE STREET ADCRESS
CITv-ST-2P CAPE CORAL, FL CiTY-S1-2p
TLE ] petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2I9 CIrY-ST1-21P
TIRE ] _ O Delete THLE O change 3 Addition
NAME - o HAME - - - T
STREET ADDRESS STREET ADORESS
CIY - ST- 21 CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S1-29
TITLE [ pelete TILE Ochange [T Addition
NAME ] NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TLE ’ O vetete TITiE O ctange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITv-51-21P CITY-ST-2IP

12. I hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 gxecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: \/ . e=_Dario Zuljani 2-2¢ =& 239_-772-8000

SIGNATURE AND TYPED OR ,aﬂnen m.’wﬁs SIGNING OFFICER OR DIRECTOR Dain Daytima Phane #

L4




