2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010307 Apr 11, 2008 08:00 A
o e Secretary of State
.- .

ARAL CONSTHUC‘HON, INC. y '
Frircipa? Place of Business Mailing Acldress
107 KENSINGTON RD 107 KENSINGTON RD
. e Hll”ll‘ m ||m||m ||m Ilm ||’” ||‘|”m! "m “m ||w ‘"‘ll’ " m/
2. Principal Place of Busmess - No PO, Bor # 3. Mailing Adcrass

Surte, Apt #, eto. Suile, Apl #, uic 1st MODRE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Applied For

65-0979424 Not Apglicable
ap Couniry Zip Cauntry 5. Certilicate of Status Desired O ?g'ggq L??;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglaterad Agent

Name

TS;JI‘QAEZNOSrl\klg;'lMOMNYHD Sweet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zipp Code

B. The apove named entily submits this statement for the purpose of changing 15 registerad office or registered agent, or koth, in the Siate of Flerida. | am familiar with, and accept
the gbngalions of reuistered agent.

SIGNATURE

Fanonene, lysdd of Frevesd Baenss of fgg sted naeelaad LIe Farphcazio, INOTE Regininiad AQor ifgidlu- i F@Jipracs whvi sqrealr {1 NATE

9, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

Ton

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D O oevete TILE D) change [ Addition
HAME FROIMZON, JIMMY HAME

STREFT ADDRESS | 107 KENSINGTON RD CTRFET ADDRESS

CITY-ST- 2P HOLLYWQOD FL 33021 CITY-5T-ZIP

ThiLk, D L) Doee LE O change [T Addition
HAME FROIMZON, JOANN HAME

STREET ADNRESS | 107 KENSINGTON RD STREFT ADDRESS

SITY-5T-2IP HOLLYWQOOD FL 33021 CITY - 87 2P

TilLE 1 paiete TMLE [ Change (] Additon
NAME FAME

STRZET ADDRESS STREET ADDRESS

oY -ST- 2P OITY-ST-ZiP

HILF. 7 peete TILE [ charge [ Additon
HAME HAML

STREET ADCRESS STAEET ADDRESS

GITY-5T 2P GiIY-51-2p

TILE [ pece TRLE [0 Change [ Addnion
HAME HAME

SIRFLY ADURESS STAEET ARDALSS

oiy-S1-2P CIry-51-2p

TITLE 3 nesete iME [JCrange  [[] Adcation
NAME HAME

STREET ADORESS STREET ADDRESS

Ciry-g1-299 CITY-ST-2IP

12. | hereby certity that ihe infermation supglied wath this filing does not qualty for the exemptions contaned in Section 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate ard that my signature snali have the same 'egal enect as il made under aath; that | am an officer or dector
of the corporaton or the receiver or trustee empower execuls this rapoit as required by Chapter 607, Figrida Statutes; and that my name appears in Block 15 or Block 11
it changad, or on an attachment with an i empowered.

SIGNATURE: iy FlRoimzons 4.8 -08 (954\BIB743)

[+ Wurm NAME OF StGMING OFFICER OR DIRECTOR L.t Day: me Pror =

SIGNATURE




