2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) S~ FILED

DOCUMENT # P01000099749 Mar 10, 2008 08:00 /
1. Entily Nama
Secretary of State

ARUNA, INC.
Principai Place of Busingss Madliny Address
9080 US #1 3080 US M
2. Prngipal Placa ot Businass - No PG, Box # 3. Maling Adorass

Suite, AplL #, etc. Swie Apt #, 8o, 15t MOORE CR2E034 (10/07)

Cily & State Cny & State 4. FEI Number Appiied For

59-3749527 Not Apglicatle
Zip Cauniry Zip Country 5. Cerficate of Stalus Desiced 0O ?g.g?q&:ﬂ;d;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

NEN ]

QDEQS&bSD;ﬁESH Steet Agdress (P G Box Number 15 N1 Azceptabie)

MICCO FL 32958

City FL 2y Code

8. The apove named entity si.bmits this staiement ‘or the purcose of changing its registered affice or registeran agent, or ooy, in the Siate of Flonda. | am familiar with, and accept
the cihgetions of regisierad ayent,

SIGNATURE

SN, eI L0 D0 D@ M e S e el arrd tie | oarpl canm, IRGTE Raguired AZer Le il r r@qur st wne sorsihe g DATE

“FILE' NOW!1H FEE' IS $150.00™
;o After May 1,:2008 Fee Will Be S550.00 . .-
«Ma ke Check Payable to Florida:Depariment of State -

9. Election Camoaign Finarcing $5.00 May Be
Trust Fured Convibution,  []  Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NTLE D O peete TME N [C) Change [0 aadikon
HAME DESAI, DINESH NAME 2181 . R

STHEET ADDRESS | 9080 US #1 SIRERT ADDRFSS -f2a 150.00
CITY-ST-7i0 MICCO FL 32958 CITY- ST 2P

TIFLE 3 Deete TITLE [ crange ] Aadition
NAME HEAE

STREET ADDRESS STREET ADTIRFSS

Cily-31- 217 Cirv-51-2IP

inLe 7 Deete i [JChange  [J Addition
HAME NAME

STREET ADGRESS STREE™ ADDRESS

CTY-SI-2P CITY-5F-21P

1MLE O oz ee 1ILE O Chamge [ Adation
NAME HAML

STREET ADGRESS STAEL™ ADDRESS

CITY-S7- 117 CITY-51- 2P

TMLE [ peele TILE O change [ Aadition
HAME RAML

STREET ADGRESS STREET ADDALSS

oIrY-§1-218 CITY- 51- 21

TIRE 1 pevate e O] Crange  [C] addition
NAME HAME

STREET ADDRESS STAECT ADDRLSS

cITy-51-21° CITY-5T- 2P

12. | hareby cemmty that the information supplhed with s filng doas net qualify fur e exemenons confained in Section 119, Florida Staiutes | furtnar cerity that the information
indicated on This report or supplernantal raport is tri.e and accurale ana that my signaure shall have the same légal Gifect as if inade under calh: that | am an otlicer or director
0f tha cOrporation or ine receiver or trustee smpowered Lo execule this report as required by Chaper 667. Ficric?a Siatutes: and ihat my name appears 1n Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail other lixe empoweren,

siGNaTURE: 227599 ( [isnesh Desen 05 -0 Lo1& .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Caw Dy e e




