2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ! FILED

OCUMENT # P0O1000045358 Apr 10,2006 08:00 AM
iy Name Secretary of State
ARUNEE, INC. :
Principal Place of Business : Maiting Address X
1260 NE §7TH STREET 7510 BEACHVIEW DR i
U AT
2. Prncipal Place of Business 3. Maling Address i
Suite, Apk M, BiC. Suite, Apt. ¥, elc. 15t MC;OHE CR2EQ34 {10/05)
Cuy & State City & Siate 4. FE{ Numaer 1 Apphed For
3,5‘1 103319 ‘— Nat Appligable
Zip Couniry Zip ! Couniry 5. Cersiicate of S.‘!ams Desired O ?g{ggq&s:gional
k &. Name and Address of Current Reglstered Agent 7. Name and Adé?ess of New Reyistered Agent
Nams ;
?g\é-()E E{Féoé-#}-lﬂ g?EEET Street Adoress (PO, Box Number tSiNOt Accsepiacie)
MiAME SHORE FL 33138 - , -
Caty FLIZip Code

3. The above named entity Subsmits tvs statement tor the purpose of changing its registered office or registered agent, of both, in the State of Floriga. 1 am famitiar with, and accept
the obligations o registered agent . i
1
]

SIGNATURE
Sigmote, Wyped of pred cemy ol fegisieren agem mﬂm_n A anencalio (NOTE- Regstcred Agem signanurs reunnd whe [Sasdeng] | OalE
FILE NOWI! FgE:‘S 51'5003 ey | 8. Election Campaign Financing $£5.00 May Be
- After May 1, 2006 Fe Will Be $55 ca - ' TrestFund Conwibution. £ Added to Fess
Make Check Payable to Fiorfifs Departifient of Sfate. z
. ] OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TC OFFICERS ANO OSRECTORS IN 1
TITtE ‘D T Detete il O cange [ Addition
AN SALEEPCL, ARUNEE HAME :
STREEX AQURLSS |1260 NE 97TH STREET ) STRECT AGORESS D HOoOD0499130
GT-STZe {MIAME SHORE FL 33138 _ QTY-&1-2¢ 34-24/06-8001 7-014 150,00
R _
TRLE 3 petete i1 X O Change 122
NAME HAME ;
STREET ADLRESS STBELT ADDRESS :
CITY-§T-29 car-st-ar | _
TWLE {3 Delets it : [dChange  [Jrse.
AN NAME ;
STREE [ ARDRESS SFREET AOORESS ;
OIY-§T-2p CTY -ST- 4P ;
U nne 3 Detete it ) D change [T
BAME MARE :
STAEET ABORLSS STRECT AODRESS ;
CHY-51-4P IRy -5T- TP ;
we | 7 etete HHE T 3 i ohange  [Jacs
NEME HAME ;
STRECT ADORESS SIREET ADDRESS ;
Gy ST- 2P oHY-51-2F i
e 3 poee Tt : ;:] Change [ hssm
NAME NAME :
STREET ADDRESS SIREET ADBRESS :
CrTY-ST-2P CITY-§T-20

12, i hereby certly that the informatian suppfied with this fibng doas nat qualily for the exemplions conained wn Sactian 114, Floriga Statuies. | further cartily that the infcrma:a{n
inchcated on this report or Supplemenial rapor is Tue and accurate and thal my signature shall have the same (eé;at effact as if made under oath; hat | am an ofticer o Girecie
of ihe corporation or the raceiver of trustee empowered o execute this repor as required by Chapter 607, Fanda Statutss, and that my name appears in Block 10 ¢ Block 1

# changsed, or on &n attachment with an address, with ajl ather like empowersd. i
SIGNATURE: r@mff (4. Geonee susgrol) B 4 /o5 /0t

SICHATURE AND TYPED OR PRIRTED RAME DF SIGWNG OFFICER QR DIRECTOR

Qzyhwog Pieng £



