FILED
2006 FOE{E&;LTB%%[;%‘?'.RAT'ON : Apr 03, 2006 8:00 am

DOCUMENT # P01000045043 ecretary of State
1. Entity Name 04-03-2006 90385 027 ***150.00
AARAS, INC.

Principal Place of Business Mailing Address ] .

18 E STATE STREET 2300 29TH STREET Nw bUUEL34&490
SAVANNAH, GA 37401 WINTER HAVEN, FL 33881

DR A

01072008 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3719567 ‘ Not Appicale
5. Cextificate of Status Desired ] l§ese.'ge5q l‘;?;;m’“al

€. Name and Address of Current Registered Agent
PATEL, DHIRENDRA
2300 29TH STREET NW DO NOT WRITE
WINTER HAVEN, FL 33881 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registerad agent and lie it applicable. {NCTE: Registerad Agent sighature required when ralnsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE PD ‘
NAME PATEL, DHIRENDRA

STREET ADORESS | 2300 29TH STREET. NW
ClfY-81-zip WINTER HAVEN, FL 33881

TALE VPD

NAME PATEL, SONALBEN

STREET ADDRESS | 2300 29TH STREET Nw
CITY-ST-1IP WINTER HAVEN, FL 33881
g .S'C.f.rc;-;-r.v-f .

NAVE PATEL GonaLien

s | o ree mane oA : DO NOT WRITE
e ~INTHIS SPACE

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all othgr like empowered.

SIGNATURE: | — £ 3-15-6L ¢ 911 3% 0100

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR HIRECTOR Daytime Phone #




