2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 8:00 am

DOCUMENT # P04000117309 ecretary of State
1. Entity Name
ARASA, INC. 04-27-2006 90196 048 ***150.00
Principal Place of Business Mailing Address
4527 CORONADO PK WY 4527 CORONADO PK WY
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e v 8 T A A
. +, \ A
Suite, Apt. #, etc. n Suite, AK\ efc. H 02262006 Chg-P CR2E034 (11/05)
N,
City & State City & Hals” 1 4. FEI Nurnber Applied For
i 20-1480949 Not Appiicable
Zip ‘V Country Zp Country §. Cerlificate of Status Desired O 35.75 A.ddmm
Fee Required
8. Name and Address of Current Registered Agent  [- Name and Addreas of New Registerod Agent
Y Y
LOVELL, DAWN | |
4527 CORONADO PK WY Street AddresNE.ﬂ. 70): *umlier is Not Acceptable)
CAPE CORAL, FL 33904 $
City FL Zip Code
8. The above nameg eNity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered agent: (% r%
SIGNATURE / ﬂ[f/l mfﬁc,ﬂ §/ -20-0
Sforaiind: typed o pamad name of registored agord and Gde il SpcEbI, {NOTE: Registarad Agent signatira 16quired when feinsiating} T DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TIE P 01 Delete e V, D O change  [Addilion
) L_ U
NAME LOVELL, DAWN NAME 5—“‘\0“ M. D
STREET ADGRESS | 4527 CORONADO PK WY SHETAORESS | Tres 1 ’éo rorn ado Ruw.
civ-si-2p | CAPE CORAL, FL 33904 CITY-SF-2P 2 pe Cocal L. 3390
TmE 00 elete TILE ' Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CATY- ST- 2P
TIME O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE - ) Change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THLE ) Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CIFY-ST-2P
e [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. 1 haraby certity that the information supplied with this lilindg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Ry Py Sy M T AR T 1



