2005 FOR PROFIT CORPORATION

FILED

Cx " ANNUAL REPORT
' DOCUMENT # PQ)0QO036252
1. Entity Name

REARRANGEMENTS, INC.,

Apr 09,2005 08:00 AM
Secretary of State

Mailing Address

4616 ROTHSCHILD BR
CORAL SPRINGS, FL 33067

Principal Place of Business

4616 ROTHSCHILD DR
CORAL SPRINGS, FL 33067

RO T

03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P TR
65-1010987 Not Applicable
7 . 8. Ceriificale of Status Desied [ gjs 5“;“""31
%, Name and Address of Curvant Registersd Agart ] . D .
ZORABEDIAN, VIRGINIA J
4816 ROTHSCHILD DR DO NOT WRITE
CORAL SPRINGS, FL 33087 |N THIS SPACE
8. The abova named entity submits this statement -fo-r th; purpose of changing its registered offlcé or?eglszered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent.
—
SIGNATURE . (- N
Signature, typed n( prh‘lfd mrm'of d ag et md_gz_; ¥ FNOTE: Ry itarsd Agect signmiure taquirec whon seimatatiog) DATE
FILE NOWH! FEE IS $150,00 9. Election Gampaign Financing $5.00 May o
Attar May 1, 2005 Fee will be $350.00 Trust Fund Contriution, Added to Fees [ IDBDﬂDESEE}qE

0. - OFFICERS AND DIREGTORS A R LT ergii %= 5t
TULE P
NAME ZORABEDIAN, VIRGINIA J
STRELT ADDRESS | 4616 ROTHSCHILD DR
Lmy-§1-2P CORAL SPRINGS, FL 33067 s
TWLE
NAME
STREET ADDRESS
CIRY-5T-2P _ o _ . L
TTLE
NAME
STAEET ADDRESS
o572 _ DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
Y -SY-28
s )
HANE
STREET ADIHESS F
CIFY-ST-2P - o e
TIELE
Mg
STREET ADDRESS
LmY-5T-21f ] e . oz .
12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

Indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direstor

of the corparation oF the receiver of fustee ampowared ta execute this repart as required by Chapler 807, Florida Statuies: and that my name appears in Block 10 or Block 11 #

changed, or on an att with an address, with all other like empowered.
SIGNATURE: By IS Jorphedion /745 954365-2807

TURE AND OR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR 77 _Dae Daytma Ptione #




