2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P02000127428

1. Entity Name

ARAGAQ PROPERTY MANAGEMENT, INC.

03-16-2006 90231 047 ***150.00

Principal Place of Business

15432 PEBBLE RIDGE STREET
WINTER GARDEN, FL 34787

Maiting Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

13532 Fox Glove Street

3. Mailing Address

AR

LT

Suite. Apt. #, etc. Suite, Apt. #. etc.

021520086 Chg-P CR2ED34 (11/05)
City & State City & Stale 4, FE| Number Applied For
13-4222738 Not Applicable
Zi Count Zi Countr it
ip untry P uniey 5. Certificate of Status Desired 0 $8.75 adaitonsi
Fee Required
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Reglstered Agant
Name

ARAGAQ, FLAVIO
15432 PEBBLE RIDGE ST
WINTER GARDEN, FL 34787

4
.

reei Address (P.O. Box Number is Not Acceptable)

13532 Fox Glove Street

City

FL ’ 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 lamiliar with, @nd accept

the obligations of regitered agent.

SIGNATURE

Signature. iyped o prirted rarme of registaced agent and e it zookcanie

{NOTE Regisiered Agent signature required wnan rensteing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

10, QFFICERS AND DIREGTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tne D O Detets TILE PTD Rcrange [ Acdition
MAME ARAGAQO, FLAVIO NAME

STREETADDRESS | 15432 PEBBLE RIDGE STREET smeeraooress | 13532 Fox Glove Street

CITY-ST-2iP WINTER GARDEN, FL 34787 CITY-ST-2P

TITLE VPSD [ pelete TIME X Change [ Addition
NAME ARAGAQ, MONICA MAME

STREET ADDKESS | 15432 PEBBLE RIDGE STREET smeeramoress | 13532 Fox Glove Street

CITY-ST-ZP WINTER GARDEN, FL 34787 CiTY-S1-2IP

TITLE O pelere Tne Cchange [ Aadition
NAME WAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P eITY-8T- 208

TITLE O Delste Tme D change T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-BP

TILE [ Deiete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 4P

TILE " O oelete TLE O change £ Adaition
MNAME h NAME

STREET ADDRESS STREET ADDRESS

CIrv-$1-2p 1’.\\‘-\ CITY-5T-2P

u pliea with this filing d
lemgntil repprt is true and ac
ruftagampowered lo ex
@rass, with all other

YERN

12. | heraby certify that the
indigated on this report a
of the corporation or the re
changed, cr on an altachme

SIGNATURE.:

ikp empowered

s nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repori gs required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11if

B
SIGNATURE AND TYPED OR PRINTED NAME OF s*wm‘& OR DIRECTOR

@Em’ L -OQF

Dayirene Proae #




