2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000045043

1. Enuty Name

AARAS, INC.

Frincipal Place of Business

18 E STATE STREET
SAVANNAH, GA 31401

Mailing Address

2300 29TH STREET NW
WINTER HAVEN, FL 33881

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sune, Apt. #, eic. Suite, Apt. #, elc.

FILED

Mar 14, 2007 08:00 AM

Secretary of State

AR A

01082007 Chg-P CR2ED3 (12/08)
City & State Ciiy & State 4. FEI Number Applied For
59-3719567 Not Applicable
Zi Count i P
s ourHry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nameo and Address of New Registered Agant
Name

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

Street Address {F.0. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above namod ently submils this statamant lor the purpose of changing its registered offica or registered agant, or both, in tha State of Florida | am familiar with, and accept

the ohligalions of ragistered agent.

SIGNATURE

Sipratare, typed or paned rame of registerad agent and Wle ! apphcanie.

[NQTE" Requstaren Agant $iundluru réquirad when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbulion.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS i1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

ILE PD [ petere TILE [J Change [ Adailon
NAME PATEL. DHIRENDRA NAME

SIREEI ADDAESS | 2300 29TH STREET NW STREET ADDRESS

Cire-St-gip WINTER HAVEN, FL. 33881 CiTY-S7-7IP

T vPD O Delete TITLE [ Change  [J Adariion
NAME PATEL, SONALBEN NAME LIDEIONMRESE2S

SIRET ADDRESS | 2300 29TH STREET NW STRKET ADDRLSS 032407 -50045-013 156,00
CIEY-SI-2I® WINTER HAVEN., FLL 33881 City- 51-2IP

VILE S ] Delate HILE [ cnenge [ Additien
NAME SONALBEN, PATEL NAME

STHEET ADDRESS | 2300 29TH STREET NE SIRLET ADDRESS

CITY-51-721p WINTER HAVEN, FL '33881 " cny-5I-4p

it [ Deisie HILE [ Change [ Addion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CiTY-S1.ZIP CiTY-SI- 2P

e ] nelets 13 [ Change [ Adcition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIiLE 7 Dekete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-21P CiTy-$1-2P

12. ' hereby carlity thal the information supplied with this filing does hat qualify for the exemptions contaned in Chapler 119, Florida Statutas. 1 further certily 1hat the information
indicatad on ihis report or supplemental report is true and accurate and that my signatura shall have lha same legal elfect as if made under cath; that | am an officer or director
of the carporation of the recaver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Blogk 11

changed. or on an attachment wifh an addrass. with all othear like smpowered.

SIGNATURE:

[}
y 2-28-07 g‘(“"i"a"l,'l"t"l 0o

SIGNATURE AND TYPED CR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Ligie Dayume Phone »




