FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000036680 01-24-2008 90025 027 ***150.00
1. Entity Name
ARREDARE ENTERPRISES, INC.
Principal Place of Business Mailing Address ’ q U U voouv
14239 US HWY. ONE 14239 US HWY. ONE .
IUNO BEACH, FL 33408 JUNO BEACH, FL 33408
P o[ ARG
Suite, Apl. #. gic. Suite. Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
Cily & State g LS 1 Cily & State 4. FEI Number Applied For
" 01-0665592 Not Apphicable
Zip Country . Zip Country 5. Certilicate of Slalus Desired [ Ei‘;esqaf:;m”m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TORTORIELLO, FRANK A JR.
190 JONES CREEK DR Streel Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE
Signatura. lypéd or ptad name o fiste ed agent and B aoplicable. MO TE" Ragisterad Agnal signatuie required when |einsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F}mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D e TA e Change Acdition
1 oetete Jrcq:d.r{g\; ﬁﬂj '4207 [ crange T Aciti
NAME TORTORIELLO, FRANK A JR. NAME ' ’
STREET ADDRESS | 190 JONES CREEK DR ’ STREET ADDRESS
CITY-§1-21P JUPITER, FL 33458 CITY-ST-2P
TITLE S [T Dalsie TTLE ] Change [ Aadition
HAME PRICE, ELIZABETH KAME
SIREET RODRESS | 14239 US HWY ONE . STREET ADDRESS
Cliiy-s1-2ip JUNOQ BEACH, FL 33408 CITY-S1-ZIP
TILE L] Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TIE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-5T-2IP
T O elete TILE [ Change [} Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRES
CITY-§1-21P CiTY. 57-2IP
TILE ’ O Detere TNLE {JChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CIiy-S1-2IF

12. | hereby cerity thal the inlormation supplied with 1his hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Il made under oath: that | am an officer o director
of tha corporation or the receiver ¢r trustee empowered to execyle this report as required by Chapler 607, Florida Siatuies: and that my name appears in Black 10 or Block 11 il
changed, or on an attachment wighman ess, with all othge-h®e empowered.

SIGNATURE: 2 [-2(-28

SIGNATLlRE AND TYPEC OR PRINTED NAME OF SiGNING QOFFICER DR DIRECTOR Dale Daytime Prone #




