2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN‘T #P02000104251

1. Entity Name

ARHAVA, CORP.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 038 ***150.00

Principal Place of Business

1824-26 NE 151 ST.
NORTH MIAMI FL. 33162

Mziling Address

1924-26 NE 151 ST.
NORTH MIAMI FL 33162

0 A

BARSKY, SAUL N
1924-26 NE 151-5T.
NORTH MIAMI FL 33162

2. Principal Place of Busigess 3. Mailing Adgress N
38 Jﬁi Colline Ave. | 56937 {lins Ave.

Suite, Apl. #, etc. Suite, AEL #, elc. ist MOORE CR2E034 (10/05)

wite Yoo Cuite &o¢

City & Slale. . ity & Slate — . 4. FEI Number Applied For
xu RF S |'DE X F Lo R DA v RFS \ be s {—-LO kl LA 52-2378953 Not Applicable

i 33 \ 5 q CouC;y s P\ Zip 33 ‘5(* Countrb Y A 5. Certificate of Status Desired O ?g'gesqﬁ?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Nol Accepiable)

City

Zip Code

FL

the obligations of registered agent.

8. Tnhe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE -~
- Signature, fyped of primed rame ol regrsiered agent and tilie i applicable

{NOTE- Regisiared Agen sgnatura ronuired when renstaing)

DATE

FILE NOW!I!-EER

$
& After May 1, 2006 Fee Wil

9. Election Campaign Financing

$5.UO May Be
Trust Fund Contribution.  [J

Added t¢ Fees

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TINE [Ochange [ Addition
NAME BARSKY, SAUL N NAME
STREEY ADDRESS | 1924-26 NE 151 ST. STREET ADDRESS
CIvY-ST-21P NORTH MiAMI FL 33162 cimy-s1-21P
TLE T 7 Dalete TITLE 1 change [ Addition
NAME NAHMIAS DE BARSKY, SILVIA G NAME
STREET ADDRESS 11924-26 NE 151 ST. STREET ADDRESS
CIY-ST-21P NORTH MIAMI FL 33162 CImy-ST-2P
TmLE 3 Delete Tm.E [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TILE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-5T-21P
TITLE [ Detets TLE [3 Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl
indicated on this report or supplemental rgfhort is 1y
of the corporation o the receiver or trustd
if changed, or on an attachment with an filidyg

SIGNATURE:

ith aj

~

d with tifis filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
e and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diracter
pred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
@her ke empowerad.

AbRIL 29,20¢ 3013>08YS

,
SIGNATWR tINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytimes Phone #




