| FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112863 Giatn: 04-28-2006 90177 002 ***150.00

1. Entily Name
ARATA, INC.

Principal Place of Busingss Mailing Address q““ 89 B Q J

420 SW 19TH STREET 420 SW 19TH STREET
FORT LAUDERDALE, FL 33315 US FORT LALDERDALE, FL 33315 US . -
s N R REEIAU RO RIGH I
2445 SW 18th Terrace 2445 SW 18th Terrace
Suite, Apl. #, elc. Suita, Apt. #, etc. ~
Apt . #120 Apt C #1720 . 04182006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 72-1605415 Not Appficable
Z:i; 3315 Cmﬂlg 3Z§p3 15 Coﬁnéry 5. Cenificata of Status Desired ] ?g'gia?;gm“a'
. £..Namsa and Address of Currenst Reglstered Agent —_ — — 7.~ Name and Address of New Reglstared Agent

Name

ARATA, MICHELLE L .
420 SW19TH STREET Strest Address {P.0. Box Number is Not Accaptable)

FORT LAUDERDALE, FL 33315

2445 SW 18th Terrace, Apt. #12D
“ort Lauderdale FL [3z§°ff§e

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title d epplicable. (NOTE: Registarad Agend signature requrred when renstating) DATE .
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TE B change (] Addition
e ARATA, MICHELLE L o 2445 SW 18th Terrace, Apt. #120
STREETADDRESS | 420 SW 19TH STREET STREET ADDRESS Lauderdale. FL 33315
orv-st-zP | FORT LAUDERDALE, FL 33315 CITY- 51217 Fort Lauderdale,
TLE [T oetete VITLE T Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-s7-21P
TTLE [ Delete ME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST- 2P
TME O detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Detete TME [l change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY -ST-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this Iiling doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and thet my signature shalt have the seme lagal effect as il made under oath; that 1 am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE; ‘ chelle . Hbs Jolp

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTDR Date Dayiure Phone #




