«~ * 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # K76693 Secretary of State

1. Entity Name

ARIANI FOODS, INC.

Principat Place of Business Mailing Address

1529 S.E. 15TH TERRACE 1529 S.E. 15TH TERRACE

CAPE CORAL, FL 33980 CAPE CORAL, FL 33890
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ZULJANI, DARIO

1529 5.E 15TH TERRACE

3501 DEL PRADO BLVD., SUITE 310
CAPE CORAL, FL 33990
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8. The above namad entity submils this statement for the purpose of changing ite registered oﬁica or registered agent, or both, in the S’mte of Florida. 1am tami‘nar wilh, and accept
the obligations of reglsterad agent,

SIGNATURE

Signature, typad or prinisd name of registered agent and btk H appicable. {NOTE: Aagusiared Agani ignature required when reinktating) DATE
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BILE PD

NAME ZULJANI, DARIO

SIREEI ADDRESS { 1528 S.E. 15TH TERRACE

CITY-SI-2IP CAPE CORAL, FL
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'/ %&0%\,“_ Dario Zuljani L, p-pp , 239-772-2229

SIGNATURE AND TYRB OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daia Daytime Phone #
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