2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

ecretary of State
PgtyCNLa‘JmEAENT # P040001 17309 04-09-2008 90041 005 ***150.00
ARASA, INC.
Principal Place of Business Mailing Address
JO
2503 RIDGEWIND WAY 2503 RIDGEWIND WAY q U Ubad
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 US
e B BT I RN
oroné o\ bJ? (oronado Pﬁ/wvt ‘
Sulte, Apt. #. etc. ~} Sute AL ¥ efc. 04052008  Chg-P CR2E034 (12/06)
ty & State ity & State 4. FEI Number Applied For
¢ Coral, FL L pe Come !l FL 20-1480949 Not Applicable

2_)2 ?Dq 0 4 C;j;"ys F) le 6‘ O 4 Czjln"é Q 8. Certificate of Status Desired O Eg'gfqm:m"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LOVELL, DAWN
2503 RIDGEWIND WAY

ireet Address (P
V7 tow)

Box Number
Qrom

WINDERMERE, FL 34786

(i)
is Not?ccep:aw/<hIJ \is

Fape (‘ OraJ

FL | %50/

8. The above named entity submits this statement for the purpose of changing its registered office ofregistered agenl, of both, in the State of Plorida. | am familiar with, and accept

the cbligations of f@gistered agenl

SIGNATURE A / /76 Mj

-t -0K

Signaturs, lypad or printed nama of reg nrla it apphicable.

(NOTE: Registered Agent signalure requirad when reinstating)

FILE NOW!!! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petets Tme Wchange [ Additon
MAME LOVELL, DAWN NAME o od' !)C\Uﬁ
STREET ADDRESS | 2503 RIDGEWIND WAY STREET ADORESS |1 {5 5 7 C oromad o PKw L
omv-st-zp | WINDERMERE, FL 34786 CIEY-S1-2IP p e (o rraJ FL. 3390 ‘71'
TITE VD T Delete TME (R Crange  [] Addilion
St e | 2503 RIDGEWIND WAY — Losell, <teghen M

7T lero r" o w x

CITY-ST-2IP WINDERMERE, FL 34786 CITY-S7-2IP 452‘: . C’: - EL =23 50 fg
FITLE [ Detete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TITLE [ Delete TILE [OChange  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 21
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
ThLE £ elete TME [ Change {3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin

changed, or on an

SIGNATURE:

aﬂt wilh an address, wih all (Vﬂlﬂ(wn ered.

does nol 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VTE"S1GNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Y08

Daytrme Phone #




