2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 03, 2006 08:00 AM

DOCUMENT # P02000066665 Secretary of State
1. Entity Name
ARTA, INC.
Principal Pl;a of Business Maxli:giAddxess
1620 8 ATLANTIC AVE 1620 5 ATLANTIC AVE
e T Hmlm Ill “lll “Ill “"l "Hl II”I IIHI Iml ﬂm IMI I]lll []um ll [III
2. fnncipal Place of Businass 3. Maihhg Address
Sutie_._AHt. i#, etc. Suite, Apt. #, ele. 15t MOOBE CRZEO3S {10/05)
City & State Cily & Sate 4. FEI Number [ {Applied Fos.
03-0471476 | ot Anpticab
Zip Country Zip Country 5. Cortificate of Status Desyed 0 gg.ggﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent -

MName

v&%ﬁsogéf&ﬁ%gw Strest Address (PO, Box Mumber s Nol Acceplable} T T T
DAYTONA BEACH FL 32118 - .o S

Ciy i:L ! Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered aliice or registarad agent, or bathﬂ. {0 the State of Florida. [ am familiar with, and ;:-:-'3:.1-
the obfigations cof registered agent.

SIGNATURE

Signalure. Iyped o ponten e of regrsigted agent and tile { appucenie INOIE Regstared Agerk o) ) wheEn g )3 GATE

© . FILE NOWIH FEE S $150.00 an
.- Alter May 1, 2006 Fee Wil Bs §
Make Check Payable to Florida Depan

8. Electien Campaign Fnancing  $5.00 May 2
Trust Fund Cantribution. [ Added ta Fees

10. OFFICERS ANO DIFECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
SIRE PYST 3 peste THLE 3 Chame A
NAME MAURONAS, STEVE o NAME

STREET ADORLSS | 1620 § ATLANTIC AVE - STREET ADDRESS

SiY-37-IP DAYTONA BEACH FL 32118 Cime-51-21

i o O peiste IfiLE [3 Change [ A
NAME MAURONAS, STEVE ) NAME

STRECTADURESS {1620 § ATLANTIC AVE : SIRLET ADORESS

CITY-87-Iif DAYTONA BEACH FL 32118 GTY -51- 400

iy . E’J Dalea Uk . B3 Cnangs Al
NANE wAME U0nno4 1637

STREET ADDRESS STREEY ADBRESS 12/13/06-80012-024 150,00
CiTy-St-27 Cury-1-2e

e 3 pelete TIILE DY Crame | [ A
NAME NANE

STREET ADDRLSS STRECT AUDRESS

cty-§T-ap CirY-St- 20

TRE 3 Delais TRE 7 Change Bt
NAME HAME

STREL T ADDRESS SFRCET AQDRESS

CITY- §T-21° CHv-St- 2

HRE 2 Detete Iht [ Change [ ac—
HAME NAME

STREET ADORESS SIPEES ADDRESS

CITY-§T- 7% £TY-§1-2P

12. | hereby cortly that the informalion supplied with ms fling does not quakity Tor the exermnptions contaiped in Sechion 119, Fionda Statutes. | furiher certify hat the information
indicated on his report of supplemental repor '8 frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | em an officer ot direcior
of the corporalion o the Teceives or trustee empowered 10 execuie this report as requited by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with all ather like empowersd.

QIGNATURE: ﬁ@_e _ /7{‘%1(531)%117?‘# o




