2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000065902

1. Entity Name

ARZUMANARA CORPORATION

Principat Piace ol Business

1411 N KROME AVE

Mailing Address
1417 N KROME AVE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90218 013 ***150.00

HOMESTEAD, FL. 33030 US HOMESTEAD, FL 33030 US
e SRR

Suite, Apl. #. stc. Sute, Apt. #. elc. 04282008  Chg-P CR2E034 (12/06)

Cily & State City & Staie 4. FEI Number Applied For

20-2785259 Not Applicable
Zip™” Country -~ p Country - 5.-Centficate ol Status Desied. ~ [] . 98+ 9 Additional
Fee Required
&. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
: Name

CHOWDHURY, SAMIEA
8133 S.W. 186 ST
MIAMI, FL 33157

Street Address (P.O. Bax Number is Not Accepiable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $1ate of Florida, 1 am familiar with, and accapt

the chligations ol registered agent.

SIGNATURE

Signature. tvper or prnted name ol reqistered agent and htie 1 apohcaple

{NOTE: Remstered Agert signaure required when reistating)

QATE

FILE NOW!!! FEE IS $150.00 e 9. Election Campaign F_inancing $5_00 May Be

Aftor May 1, 2008 Fee will be 3550-00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D © o | e [ change [ Adgition
NAME CHOWDHURY, SAMIEA NAME
STREET ADDRESS | 8133 S.W.186 ST STREE] ADDRESS
CIrY -§7- 2P MIAMI, FL 33157 CITY-ST-2P
TinLE O pelete TME D s O change (@8 Addilion
HAME NAME Kamar PaTtw ARy
SIREET ADDAESS SREETADDRESS | ) SHI1O ./ %4 ST LBlov ¢ #Flel
CITY-51-2P CIFY-5T-2F HomESTEAD; FL 33033
L 3 celere TIILE O charge ] Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CIrY-SI-2P CITY-5T-2P
TLE [ petete TIHE O cChange  J Addilion
NAME NAME
STREE] ADDRESS 4§ STREET nODRESS
CITY -S1- 5P CITY-$T-2P
TITLE [ Detese T Ochange [ Addition
HAME HAME
SIREE] ADDRESS STREET ADDRESS
CIY-51-ZP CITY-51-2p
TTLE O velete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-0p CifY-ST-7P

12. | heraby cartily that the informaticn supplied with this tiling does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further cartify that the information
ntal repon is trug and accurate and that my signature shall have the sama tegal offect as if made under oath; that | am an cofficer ar directer
607, Flarida Statules: and that my name appears in Block 10 or Block 13 if

indicated on Lhis report or supple
of the corporalian or the receiv:
changed, or on an aliachme

SIGNATURE:

or ru:@e empowerad 1o execute this repart as required by Chapter

with an gddress, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




