2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066565

1. Entity Name
ARTA, INC.

Principal Place of Business

1584 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114

Mailing Address

1584 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114
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4. FEI Number Applied For
03-0471476 Not Applicabte

5. Certificate of Status Desired [ $8.75 Additonal

6. Name and Address of Current Reglistered Agent

MAURONAS, CHRISTOPHER
1584 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114
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8. The above named entity submits this staterent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
SIGNATURE

Signatute, typad or ponted name of regiclersd agant snd titls ¥ applicable. {NOTE: Registerad Agent signatua requred when reinstating} DATE
anoFENOWI bR o s1n0g0, | 8 SockrCorosnreers | $500ume | OOD01 4365
. ges
fter May 1, 2008 Foe will be $550.00 05/08/08-80075-019 150.00

10. OFFICERS AND DIRECTORS

PSTD

MAURONAS, CHRISTOPHER
1584 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
CITY-$1-2P
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NAME

STREET ADDRESS
CiTY-8T-21P
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STREET ADDRESS
CITY-ST-2IP
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12. [ hereby certiz
indicated on

of the corporationt or the recsiver or trustee empowerad to e e this report as required by Chapter 607,
ke empowered,

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana(chrumth an address, with
SIGNATURE: Crf Ry St Mot min-drten 45
LN

SIGNATURE AND TYPED OR FIUNTED NAME OF BIGHING OFFICER OR (NRECTOR
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