2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010307

1. Enlty Namo
ARAL CONSTRUCTION, INC.

Principal Place of Businoss

107 KENSINGTONRD | . “-
HOLLYWOOD FL 33021

Mailing Agdress

107 KENSINGTON RD
HOLLYWQOD FL 33021

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

FILED
Apr 30,2007 08:00 A
Secretary of State

MW ORI R

Suile, Apl. #, clc. Suille, Apl. #, elc. 15t MOORE CR2E034 (10/66}
City & State Cily & Stale 4. FEI Numbyor 9 Applied For
-0979424
65 0 9 Nol Applicabie
Zi Count Z Counl i
i uniry P ounlty 5. Cerlilicate of Status Desired O $8.75 Addttional
. . o . — Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROIMZON, JIMMY
107 KENSINGTON RD
HOLLYWCOD FL 33021

Sireel Address (P.O. Box Number is Not Acceplablo)

Zip Codo

e FL

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

SIGNATURE

Signature . lyped or pnnted name of regislered agent and ile it analcable (NCTE: Ragstared Agant sgnatusa réqured when reinstaling ) CATE

. FILE NOW!! FEE iS'$150.00° &+ .~
* After May 1, 2007 Fee Will Be $550.00 ©.- !
Make Check Payable to Flofida Department of State :

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O pelate TLE R ~  [JcChange  [] Adaditien
N FROIMZON, JIMMY e LlLi!]i_H_ll__i?-‘?E".?-'-‘HE.:! -

. T
s o1 Aponess | 307 KENSINGTON RD SIREET ADDRESS Ur;."'.]. fr l.]?“blUDEij Glj 1-JU " DD
CIY-St-2IP HOLLYWQOD FL 33021 oIry-SI-2Ip
e D 1 Delete nm [ Change [ Addition
NAME FROIMZON, JOANN NAME
sipeer anorss | 107 KENSINGTON RD SIREET ADDRESS
ciiy-si-ap | HOLLYWOOD FL 33021 CHIY-SI-2IP
i O Detere Time [ change [ Addition
NAME AN ..
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-S1-21P
nm [ Deleta TILE [ cheange ] Addition
NAM NAME
STREET ADDRFSS SIAEET ADDRESS
CITY-S1-2IP CITY-81-2IP
TINE U Detete t: O crange (] Adeition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-71P
TIHE [ pesere TIE [ Change ] Addilion
NAME HAME
SITEET ADDRESS STREET ADDRESS
CINY-S1-2IP CIY-SI-7IP

12. | hereby cerlify that the informaton supplied with this filng does nol qualify for tho exemptions conlained in Seclion 119, Florida Statutes | furlhgr cerufy that the infermation
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustoe empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, I‘olhqr like empowered.
4|5l (as)2r8 745

SIGNATURE: A imuy Tlotmzon e

SIGNATURFE, ANDW}W“TED NAME OF SIGNING OFFICER OR (IRECTOR !




