2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT (AH) FILED

DOCUMENT # P01000099749 Mar 04, 2005 08:00 AM
1. Entiy Name Secretary of State
ARUNA, INC,
Principat Place of Business - o ) ) o Mailing Address i
8090 US #1 8090 US #1
MICCO FL 32958 o MICCO FL 32958

Suite, Apt #, etc. o B Suite, Apt. #, ate, 1st MOORE CR2E034 (10/04)

City & State - B City & State ) 4. FEl Number - Applied For

59 '3?49527 Not Applicabie
e Country ap Couriry 5. Gortificate of Status Desired [ 98- Additional
Fee Required
6. Name anf Address of Curre_r}i Registered Agent j i 7. Name and Address of New Heglstered Agent

Name

gggséAbngESH Street Addrass (P.0O. Box Number is Not Acceptabie)

MICCO FL 32958.

City FL Zip Code

8. The above named entity suBmits this statement for the purpose af changing lts registerad office or reg!stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent -

SIGNATURE e
Signalure, yped o nmted name of ragistetad agerm and tile ¥ 2pplioabls INTTT Reg.sterad Agent signetrs raquted wheh rinstating’ ) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. ~ QFFICERS AND DIRECTORS 1. ] "~ ADDITIONS/CHANGES TGO OFFI'CERS AND DIRECTORS IN 11

TiiLE D ’ S 0 Dglafe. e [Jchange  [C] Addition

HAME DESAI, DINESH NANT . :

STRLET ADDRESS 9080 US #1 . STREET ADDRESS UQUUEQESIEED

Cii¥-ST-ZIF MICCO FI_ 32858 : A -] DBEB%’DS"%DS'?E"&BS ESﬂ. l}ﬂ

ine I 7 Dalete ¥ e - ' Ty change [ Addition

MAME H NAME

STREET ADDRESS STREET ADDRESS

ciry-81.2ip LY .ST 7P

2 o o ) T Deete T Clchange ] Adéitian

NAME NAME

SIHEFT ADURESS - - ——— Stk AUDRESS ¢ -

Cy-ST-2iF CIte-s1- 2P

TITLE o o ) O pelete TITLE ' [JChange L] Adalfion
- ONAME . NAME

STRFET ADDRTSS STREET ADDRESS

CIEY-ST-21P CITY-S1- 217

TTLE ) o ' J Delete . e ' TIChange 3 Addition

NAME NAME

STREEY ADDAESS _ ¥ SRrF ADDRESS

Cily-ST-2IP CIty - SI- 2P

IILE ) [ peiete nF [T change L] Addifion

NAME NAKE

STRECT ADDRESS - SIRFETADORESS

Ciry-ST-2Ip Y- Si-28

12. | hereby cam{g that the information supplied with this i filing does not quallfy for the &xemplion &tated in Section 118 O7(3)(3), Flarida Statues, | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same iegal effr:zct as if made under oath; that | am an officer or director
of the corporation of the féceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an atachment with an address, with all other like empowersd.

SIGNATURE; __ S Y oy 03-0] K005 TT4-464-355),

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona 4




