FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000116950 ;

1. Entity Name
ARBASOFT, INC.

Principal Place of Businass Mailing Address

8513 TIDAL BAY LANE 5408 ST JAMES DRIVE
TAMPA, FL 33635-6283 US NEW PORT RICHEY, FL 34652 LS

IO AR

03062006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Appliedl;or

20-0369724 _ | |Not Applicable
- ; $8.75 aqditiona
5. Certificate of Status Desired ﬁa/ Fee Roquired

6, Name and Addn:si of Current Registared Agent

g&%ﬁ%ﬁlﬁés DRIVE DO NOT WRITE
NEW PORT RIGHEY, FL 34652 IN THIS SPACE

8. Ths above named entily submits this statement for the purpase of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE M - B = = =, .
Signature, typed or printed name of negistered egent and il # appficable. {NOTE. Aegistaced Agent signature requited when relnstating) B DATE
FILE NOW!I!! FEE IS $150.00 8. Etecticy Gampsign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. J Added to Fees
10. ~ OFFICERS AND DIRECTORS [
TiiLE P
NAME BANERJEE, SHARMISTHA

STREET ADDRESS ) 8513 TIDAL BAY LANE
CiTY-ST-2IP TAMPA, FL. 33635

e s ' ' HONOD0GE1 593

A BANERJEE, SHARMISTHA 01571 G /AE RT3 R
STREET ADDRESS | 8513 TIDAL BAY LANE 15/19/06-50033-003 153,74

CITY-ST-ZP TAMPA, FL 33635 ] . A

TRLE T
NAME BANERJEE, SHARMISTHA

8513 TIDAL BAY LANE
?gnsrmz?:m TAMPA, FL 33635 DO NOT WRITE

RE IN THIS SPACE

NAME BANERJEE, SHARMISTHA
$TREET ADDAESS 1 8513 TIDAL BAY LANE
GITY -ST-2iP TAMPA, FLL 33635

HILE

NAME

STREET ADDRESS
CITY -ST-2P

g
NAME

STREET ADDRESS
CITY-S1-217 N

12. | hereby oeﬂig that the infermation supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 attachmentwith an address, with all other like empowered.

SIGNATURE:

_ 3-wpe 2Tl -FF47
BIGNATURE AND PEDORPRINTEDMAHEDFSIGN‘ING(:FFm'ORDIREmR _Dala 7Day11mo$=mneﬂ

- . -




