2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000045043

1. Entity Nama
AARAS, INC.

Principal Place of Business

1509 HAVENDALE BLVD.
WINTER HAVEN, FL 33881

Mailing Address

2300 29TH STREET NW
WINTER HAVEN, FL 33881

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90013 014 ***150.00

AR R

2. Principal Place of Business 3. Malling Address
/8 £ State Street
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232005 Chg-P CR2E034 (10/03)
City & State C A City & State 4. FEIl Number _ Appliad For
- ._SC’\"""‘"‘“"‘L‘ - - - ~ | T"59-3719567 Not Applicable
zZip 3 twol Couniry Zip Country . ; $8.75 Additiona
i LS A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PATEL, DHIRENDRA
2300 29TH STREET NW
WINTER HAVEN, FL 33881

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

. Signatre, typed or printed name of registersd agenl ana e i epplicable.

(NOTE: Ragistzred Agent signatura required whan reinstating)

DATE

FILE NOWI! EEE 1S $150.00

A .

__Trust Fund Centribution,

. 9. Election Campaign Financing

$5.00 May Be
1 Added 1o Fees

-- e e el

After May 1, 2005 Foe will he $550.00 -

OFFICERS AND DIRECTORS .

10. o 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD T 7 pelete TITLE [ Change (] Addition
MAME PATEL, DHIRENDRA . L NAME :

SIREET ADORESS | 2300 29TH STREET NwW STREET ADDRESS

CIrY-S1-2P WINTER HAVEN, FL 333881 CITY-ST-2IP

TALE VFPD 3 Delets - TMLE [CJchange  [] Aodition
NAME PATEL, SONALBEN NAME

STREET ADORESS | 2300 29TH STREET NwW STREET ADDRESS

GiIY-ST-21P WINTER HAVEN, FL 33881 CiY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CIY-51- 21

HTLE O Delate TITLE [ change ] Addition
NAME . NAME

sweeTADORESS | T - T T = ) sTReEr aooRess = - TEeTE T
Ty -ST-2P CITY-§T-2P

1ITLE O velete NITLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TITLE 3 petete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ss, with all other like ggfipowered.

changed, or on an attachment with an add

SIGNATURE:

qt2 2wt pLeo

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

3/2ifos

Daytime Phee #




