FILED

Aug 02,2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

08-02-2005 90087 001 ***550.00
DOCUMENT # P040001 04021 08-02-2005 90087 Q2 *****xg 75
1. Entity Name

ARZA REALTY, INC.

Principal Place of Business Mailing Address B 8 {] 25 3 7 1

NEW YORK, NY 10036

WL AN

2. Principal Place of Business 3. Mailing Address

29 Michiorom By | 16 Saumk Macks Place

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

DUNEDIN, FL 34698 APT. 1A
c 07192005 Chg-P CR2E034 (10/03)
Uil 4 1800

City & State City & State 4. FEI Number - I Applied For
Dunedin Brericfa Mew ork M 20-(4I3535 Not Applcable

zip Country Zip Gountry i ' $8.75 additional
3 u é Ol 8 /OO 03 ‘ 5. Certilicate of Status Desired || Fes Required
1 6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
NICAJ, NUA
639 MICHIGAN BLVD., UNIT 1800 Streat Address (P.O. Box Number is Not Acceptabla)
DUNEDIN, FL 34698
Gity FL | Zip Code

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

SIGNATURE ' — . Z/Qé//o?ﬁ S

Signatura. typed of printad nama of rugi \sl!r‘cl! agenl and utia xf applicable. (NOTE: Registered Agent signalure required when reinstaung)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mMayBe
Due by Septem ber 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 re ¢tolint , O Delzte TRE O Ctange [ Addition
MAME /U vAa e a. HAME
seest ADESs | (0 @pund Morks Ph e STREET ADDRESS
CITY-5T-21P Ao ‘;;rork ,(/5./ /000 '5 GITY-ST. 2P
TILE v [ Dalete TME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITy-$t-2p N
TITLE 3 Detete TE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
N
TITLE O oetere TITLE [J Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP Cily-§T7-7p
TMLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2P GITY-ST- 2IP
Tme £ Delete TinE ’ O change 0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cay-st-np CITY-5T-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 informaticn
indicated on this repart or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or (he receiver or trustee apowared (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an s, with all other like empowered. /
i iy b

SIGNATURE: .

IATURE AND TYPED QA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrna Phone #




