2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000023882

1. Extily Name

ARA GROUP, INC.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90016 050 ***158.75

Erincipal Place of Busingss

6600 SW 57TH AVE
SUITE 200
MIAMI FL 33143

Mailing Address

6600 SW 57TH AVE
SUITE 200
MIAMI FL 33143

AR AR RO

2. Prncivel Pizce of Busingss - No PG Box #

1320 S. DIXIE HIGHWAY

3. Mailing Adgrass

1320 S. DIXIE HIGHWAY |

Suile, Apt. #, etc.

BRYER. WARREN
6600 SW 57TH AVE

WARREN BRYER

Suite, Aol #, e,

' 1st M RE CR2E034 (10/07
STITE 24 SUITE 241 o0 oo
City 8 Stats City & State 4. FE! Number Applied For
CORAL GABLES, FL. CORAL GABLES, FL. 20-2378016 Mot Apghicable
Zip Couniry Zip Country e . $8 75 Additonal

.- 5. Certificate of Status Desired - )
33146 USAD 33146 USA B e Requied
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

Sirpet Address (P.O. Box Number is Not Accaplable)

1320 S, DI AY
SUITE 200 1320 S, DIXIE HIGHW
MIAMI FL 33143 SUITE 241
City Zipy Cod
v CORAL GABLES FL | 7555 46

1he abiigations of regisl&reia‘g?
SIGMATURE / S

i —

8. The apove narmed entity submifs.ihis stalement for tha purpose of changing its registared office or registered agent, or totn, in the State of Flonda, | am familiar with. and accept

01/24/2008

SgnItLne, Rt O T et 18 of e p L el e | urpheatio,

INOTE Feglsitaes Ajurl sgr

RO FEELE LT EELTLTS AT

DATE

JFILE-NOW!1E-FEE 1S:5150.00 -~
“After May.1, 2008 Fee Will Be:S550.00° * * "
epattment of Stale:

8. Eleciion Camgaign Financing
Trust Fund Cenrizution.

55.00 May Be
Added to Fees

c

10,

OFFICERS AND DIRECTCORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
mE D [ deee e D XX crange [ Agdition
NAME ABRAHAM, ANTHONY R HAME ABRAHAM, ANTHONY R.
STREET ADDRESS | 6600 SW 57TH AVE sweeraoofess | 1320 S. DIXIE HIGHWAY — #241
Cile-S1-21P MIAMI FL 33143 CITY-5T-2p CORAL GABLES , FL. 33146
TE 3 veiete TITLE [0 Changa (] Addition
NAME HAME
STREET ADDRESS STREET AIGRFSS
oITY-37-21P CITY-57- 211
MLE [ paiete THLE ] Crange (] Addition
HAME MAME
STREET ADDRESS T STREFT ADDRESS B o _ o T T
ITY-ST-2IP CITY-ST-21P
e 3 Dejete TiLE [ Change [ Addition
HAME HEME
STREET ADDRESS SHEET ADDRESS
Giry-51-2IP GITY-5T-21°
THLE [} Deiete TALE [ Crangz [T Asdition
HRME HAML
STREEY ADGREAS SHIEET ADDRESS
CiTY-S7-2IP CITY-81- 211
e [ peete TILE [JCrange [ Addition
NAME NAME
SIREET AUDRESS STAEET ADIIRESS
CITi-§1-2P CITY-5T- 2P

12. ! hereby certity thar the information suselied with this filing does not quality for the exernptions contained in Section 119, Fledda Statutes. | furtner cariity that the information
indicated on this report or supplemertal repert is true and accurate anc that my signature shalf have the same legal ensct as if made under oath: that ) am an officer or director
of the corgoraton or the recaiver O trustee empowered 1o execule this report 2s required by Chapier 607, Fiorida Statutes; and that my narme 2ppears in Block 13 or Bigek 11

it changea, or on an attachment wilh an address, with 2/ ciher like empoweréad.
SIGNATURE: _&~ %ﬁé’w/ m

01/31/2008 ~ 305-665-2227

ANTHONI

SIGNATURE AND TYPEDDF!&SIT’

R ARDRAHAM
T — -

FrED NAME OF SIGNING OFFICER OR DIRECTOR

Cam Dagzns Frona e

e i e e m 1



