' 2006 NOT-FOR-PROFIT CORPORATION FILED
AMNUAL REPORT (AR) Apr 03, 2006 8:00 am
DOCUMENT # N98000001751 ‘ ecretary of State

1. Entity Name
04-03-2006 90400 013 ****70.00
ARIANISM HOME INC.

Principal Place of Business Mailing Address
ARIANI RESIDENTIAL HOME, INC. ARIANE%RESIDENTIAL HOME, INC.

741 NE 1/7/7YH STREET 741 NE ¥7ATH STREET

2. Inc?ﬂ Place pf Business S.Qin Address P
N R Vo W [N e, oo, el
Suite, Apt. &, etc. Sulle, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
65-0844031 Not Applicable
Zip Country Zip Country " , $8.75 agditional
5. Certiticate of Stawus Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE: CYNTHIA A Street Address (P.O. Box Number is Not Acceptable)
741 N.E. 177TH STREET
MIAMI FL 33162
City FL | 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 accepl
the obligations of registered agent.

-SIGNATURE
Signatute. lypad o1 pinted nama of tegsstered Bger and tiie § apphcable (NOTE- Ragisiered Agent signature ragquaed when remslaing) DATE
. ] » - u.,’ ‘ \- . . N N - }‘ =, -‘ . .-',-\'., ~
) FI_LE NOW: FEE I§'-$61:25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
.. Dué By ng:f’ 2006* Trust Fund Contribution. O Added 1o Fees .- Florida Department of State -
10. T OFFICERS AND DIRECTORS 1t AODITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
TNE D 7 oelete TIILE O Change [ Addition
NAME LEE, CYNTHIA A ¢ NAME
STREET AODRESS | 741 NLE. 177TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33162 CITY-S1-2IP
MLE D [ Delete TILE [ Change  [] Addition
NAME SHIRLEY, JACKSON NAME
STREET ADORESS [19055 NW 85 COURT STREET ADDRESS
CiY-ST-2P MIAMI FL 33160 CITY-S1- 2P
HitE e __Mlnees R mme N A —_— . Michange [ nadition
HARIE MULLINGS, BEVERLY NAME
STREET ADDRESS | 741 NE 177TH STREET STREET ADDRESS
CI3y-51-2IP MIAMI FL 33162 CITY-S1-ZiP
TILE {73 Delete T [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 1P CITY-§T-2iP
TILE O Desete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-S1-2IP

12. | hereby certity that the information suppiied with ihis filing does not quality for the exernptions containec in Section 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered to execyle this report as required by Chapter 617, Florida Stalutes; and thal my name appears «y Block 10 or Block 11
if changad, or on an fi¥achment withyan fddress, with ajlgther empowered.

SIGNATURE:

Q0B DIRECTOR




