FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 1 3849 01-23-2006 90110 024 ***150.00

1. Entity Name

SORAYA AROON(, INC.

IPrincipal Place of Business Mailing Address q U yugver

13959 US HWY 1 13500 § US HWY ONE

JUNO, FL. 33408 JUNO, FL 33408 . .

> TS S ST
Sule, Apl. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

83-0340360 Not Applicable

4o Courtry Zie Country 5. Certificate of Status Desired a E?égig?:éﬁonal

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.O. Box Number is Not Acceptable)

JUNO, FL 33408

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prindect name ol registered agenl and Lilla il applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ oetete TITLE [ change [ Addition
HAME AROONI, SORAYA NAME
SIRLF] ADDRESS | 13959 US HWY 1 STREET ADDRESS
Ciry-st-zip JUNG, FL 33408 ) CITY-ST-2IP i
THE 1 petete 1L [T Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 21 CRY-ST-2P
THLE O oelete TIHE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81-21P CITY-ST-ZiP
TTLE O oelete THLE ] Change  [7] Addition
NAME NAME
S1RFEY ADDRESS STREET ADDRESS
cliY §1-2p CITY-ST-ZIP
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-2P i
TITS 1 pelete . 11T - i i ) [ Change [ Addition
NAME - NAME o
STREE? ADDRESS STREET ADDRESS . -
CHY-Si-2IP - - CITY-51-2Ip

12. ) hereby certily that the information supplied with this fiing does not qualify for the exemgtions contained in Chapter 119, Fiorida Statutes..| further certity that the information
mdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the receiver or trustee empowered to execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment an address, with a r like empoweread.

SIGNATURE: i SORATA MOOw ol-15.06 561-£94-1200

E AND TYPED OR PRINTED RAMEDF 51GNING OFFICER GR DIRECTOR Date Daytime Pnong &




