2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P03000034991 Secretary of State
1. Entity Name '
01-26-2005 90005 046 ***158.75
ARA. HOLDING SERVICES, INC.
!.

Principal Place of Businass Mailing Address y
6600 SW 57TH AVENUE, SUITE 200 6600 SW 57TH AVENUE, SUITE 200 a7
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number Applied For

AP-PLIED FOR Not Applicable
Zie Country ap Country 5. Certificate of Status Desired m\ ?i'gil’;?:;m“m

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

= - = = Name - [ — PRp— —

?é%?%EV?L 1P0I;IH|§ AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

City FL Zip Cede

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

SIGNATURE

Signaiure, iyped ot printed rarme of regisiered agent and ile i applicable {NCTE, Regisiered Agent signature requuad when remnslaling} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1] Delete TITLE [J change [ Addition
NAME D’ABBIERI, PHILIP NAME
STREETADDRESS | 1321 S.W. 102ND AVENUE STREET ADDRESS
oIty §1-21P PEMBROKE PINES FL 33025 CITY-ST1-21P
THLE O vetete TILE Elchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ) O petate TITLE [ change [ Addition
NAME T . C T NAME e - T - -
STREEF ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-7IP
IITLE O peleta TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-2IP CIny-si-2IP
ILE . 3 Detete THLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST-2IP
TILE O pelete wILE { change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot cn an attachment with an ress, with all other like empowered,

SIGNATURE:

"
\ N
PHILIP D'ABBIERI }Al fc” 305-461-2665

D GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE AND T
I |



