FILED

-~ 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05Q00q561 56 05-05-2008 90254 002 ***150.00
1. Entity Name
ARRA ENTERPRISES, INC.
VA
Principal Place of Busingss Mailing Address 4 U U 3 7 z J 9
1215 SE 25TH TERRACE P.0. BOX 100541
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910
2 Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH'I‘ m ||‘|’ |l.” I|H| |IW Ilm ||‘|l IH" |”|) “ll‘ |IH| lel‘ N ‘“’
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
- T 20-2681103 Not Applicable
aip Country Zip cuntry 5. Cenificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ARRASTIA, ALFREDO C JR.
1215 SE 25TH TERRACE Streel Address (P.O. Box Numbaer is Not Accaptable)
CAPE CORAL, FL 335904
SO e ST = B
8. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislafed agent.
. P
SIGNATURE s
< = Sigrabwe. typed or prnted name of registerad agent and Litle f apphcable. (NOTE: Repisiered Agent signature required when renstatng) R o _.DaTE - ——— v
F".E NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP O pelsie TITLE [ Change [ Addition
NAME ARRASTIA, ALFREDO C JR. NAME
SMEET ADDRESS | P. O. BOX 100541 SIREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL 33910 CITY-ST-2IP
TITLE ST 7 celete TILE [)Change [ Addition
NAME ARRASTIA, ALFREDO C JR. NAME
STREETADDRESS | P O. BOX 100541 STHEET ADDRESS
CIfY-§1.217 CAPE CORAL, FL 33210 CIFY-8T-2IP
TILE ] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-51-2IP
INLE , [ pelete TILE O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P -{~ - - - CItY-Si-2F oo - ——— - B
me . e - - - 3 Delete TILE N . — [:I Change [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
VIVE T ‘ L : CITY-5T:2P . . e e
12. | hereby certify that the information suppliad with this filing mamed in Chapter 119, Florida Slatutes. | further cerlify 1hat the information
indicated on this reporl or supplemental report is true gpd-ae anc that my mgnalure shall have the same legat effect as if made under path; that | am an officer or director
of the corporalion or the receiver or truglas p exgesiie this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi RE-e)powere
SIGNATURE pd %@p/pf A37-4SK-907)
/ /ﬂNATURE Nf TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Nale Dayvme Phone #




