2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000045043

1. Entity Name

AARAS, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

18 E STATE STREET
SAVANNAH, GA 371401

Mailing Address

2300 29TH STREET NW
WINTER HAVEN, FL 33881

0 R

A S I : Cewrl o 03062008  No Chg-P CR2E034 (11/05)
;. DO NOT WRIT,E 'N THIS ) SPACE o 4. FEINumber™ Applied For
[ o |" ' - L o 59-3719567 - Not Applicable
. “Ag‘d"s '-"J,":M’.'.I'!-':" AR : Tt ey M " s ! "| 5. Gertificate of Status Desired O ?i‘;gnﬁf:;”onal
€. Name and Address of Currant Registered Agant ' o hroie, o ,a !, ’\I.»!,:_‘:{" ;‘: ‘ 1_1-,. _;"“ :”'; w,,, -’“.,}r,"'i‘-;._“,;‘ ““il‘ x -
2300 20TH STREET NW o DO:NOT.WRITE:« ¢+

WINTER HAVEN, FL 33881

o INTHIS SPACE " .

v
L

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

the cbligations of registered agent.

SIGNATURE

Signatyre. [ypea or printad nama of regisiared agoent and tils 1l apphcable

(NOTE: Registered Agent mgnatura required when ramsiating)

DATE

2. Election Cempaign Finarc’ng

FILE NOW!!I FEE IS $150.00

0g000Ag9094

$5.00 way o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foes (422 05-200d0-001 150, 00
10. OFFICERS AND DIRECTORS [ e N
Tne PD ' ,
NAME PATEL. DHIRENDRA A .
STREET ADDRESS | 2300 29TH STREET NW " '
CITY-5T-21P WINTER HAVEN, FL 33881 ' Aot ' |
TITLE vPD . ' .
NAME PATEL, SONALBEN LU 0o R - (
STREET ADDAESS | 2300 29TH STREET NW ) :
crv-g1-0 | WINTER HAVEN, FL 33881 o , At e ' o
TITLE s P T o : . !
NevE SONALBEN, PATEL . T B ek e '
STREET ADORESS | 2300 29TH STREET NE ' = r : '
CITY-51-21P WINTER HAVEN, FL 33881 o R Do : No-r. WRITE O |
Tl R T V& e | !
" INTHIS SPACE = |
STREET ADDRESS ) - ' . SR \ !
CITY-ST-2PP . T B

P ' Rt} . e

TIILE ‘ . .
HAME . R s S
STAEET ADDRESS . L -
CTY-51-21P B ' S i S
e v oo ' .
NAME 3 . et "o ' '
STREET ADIRESS . : ' o
CITY-ST-2P . \ P e A R Tl

12. { hereby certify hat the information suppliad with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall hava the same 'egal effect as if made under oath. that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empawered.
SIGNATURE: X M

WL

QYL IH ploo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Da's Daytima Phona #




