FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000113849 04-08-2005 90054 017 ***150.00
1. Entity Narme
SORAYA AROONI, INC,
Principal Place of Business Mailing Address 4 n | ¥
13959 US HWY 1 13500 S US HWY ONE UUJJSJQ
JUNG, FL 33408 JUNG, FL 33408
=P S IO AR AT

Suite, Apt. #. etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For

83-0340360 Not Applicable
Zip Country Zp ‘ Gountry 5. Centificate of Status Desited a $8'75 .?dd‘:tional
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AROONI, SORAYA
13500 S US HWY ONE Street Address (P.Q. Box Number is Not Accepiable)
JUNO, FL. 33408 &

City FL [ Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratore, yped of proted name of reg spent snd ute ¥ {NOTE Regislerad Agent signature required when renglating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP O oetete |1 [ Change [ Addition
HAME AROON!, SORAYA HAME
STREET ADDRESS | 13959 US HWY 1 STREET ADDRESS
CITy-57- 0P JUNOQ, FL. 33408 CITY- 55 3P
THLE [ Detote e [ Changs [ Addition
HAME NARE
STREE] ADDRESS SYREEY ADDRESS
CITY-S1-2P CIiy-55-27
TME 1 petete e O change [ Acdition
NAME NAME
STRELT ADDRESS |© SIREET ADURESS -
Ciry-s1-2p CITY-ST-2P
TME 1 pelete TLE [ change 3 Addilion
NAME RAME
STRECT ADDRESS STREET ADDRESS
Cily-ST. 4P CIY-8T-2P
THLE O palete TIRE [ changz ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST- 2P
TE 3 Delete 1me [ Change {1 Addition
HAME NAMSE
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST- 2P

12. 1 hareby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)( i), Florida Statutes, | further certity that the information
indicated on this repod or supplementat report is irue and accuralg and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute thi rt as required by Chapter 607, Florida Stalites: an  d that-my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addre; i
— ——
OF -On -Oh

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzine Phone i




