CORPORATIO FILED
2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

ecretary of State
2
PgigNEmEAENT # P0500006590 04-30-2007 90817 035 ***150.00
ARZUMANARA CORPORATION
Principal Place of Business Mailing Address TUUUNY &
1411 N KROME AVE 1471 N KROME AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
PR T T BT AR R RA T
Suite, Apt. #. atc. Suite, Apt. #, etc. 04262007 Chg—P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2785259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHOWDHURY, SAMIEA CHowpH yRY, JAMIEA
7 Street Address (P.O. Box Number is Nol Acgeptable)
éggg SW196 ST €133 g, 1%L 8T
MIAMI, FL 33157832
' Cit - . Zip Cod
T NRLA FL | 557~

8. The above named ghlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r&islered agent.

oA
SIGNATURE QM

Signalure, typed ur primted name of reqisterad agent and tifle it applicable {NOTE Remistered Agent signature redquired when reinstaling ) DATE
FILE NOWIE!-' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TME D O delete TITLE o . D Change [ Addition
NAME CHOWDHURY, SAMIEA WAME CHownHorY, SAmItA
STREET ADDRESS | 11120 SW 196 ST sweeroomess | €133 S w18 ST
1Y -ST- 2P CITY-§1- . : .
CITY-§7-2 MIAMI, FL 33157-832 1-ap MaAme  FL 32187
TITLE [ petete WILE O change ] Addition
NAME NAME
STREE | ADORESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TILE O petee L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2P
TITLE O pelete e [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2iP
T O pelete TITLE O change ] Additien
NAME HAME
STREE | ADDRESS STREE T AODRESS
Ci3Y-51-2IP CITY-S$T-2P
TIILE ) etete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-219 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furiner cerlify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




