2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P05000114530 Secretary of State
1. Eniity N ;
iy ame 05-08-2006 90276 017 ***150.00

ARU FINANCIAL CORPORATION
Principal Place of Business Mailing Address
19155 CHERRY ROSE CIRCLE 19155 CHERRY RCSE CIRCLE - ' o
2. Principal Place of Businass 3. Mailing Addrass

Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State City & Stata T T T4 EE Number B Applied For |

D -0 25 GO e
- — [ .
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[NET

(1:?11-520('35251#\( ROSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558

City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered affice or registered agen:, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruature typed v prated namee of reqrstered agent and Hiie i apolcatse (NOTE Regmtered Agent spnatice reouired when ienstaing) DATE
FIL-EVNOW!!! 'FEEIS $150.00- ‘ i
: ) r . 9. Efectior Campaign Financing $5,
n After May 1, 2006 Fee Will Be $550.00 e 9 $5.00 may e

Trust Fund Contribuion. [ Added to Fees

Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete THLE [ Change  [J Addilion
NAME COTTO, PAUL HAME

STREET ADDSCSS | 19155 CHERRY ROSE CIRCLE STREET ADDRESS

oiy-sT-7P  |LUTZ FL 33558 CITY-51- 21

TLE O oelete TTLE (O Change [ Addlion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

T : _ _ _ P paee e _ . . T Change [T} additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

TILE O oetste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrY-57-2I9

TILE T Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O velete TLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-51-7IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rugé and accuraté and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trusiee empowered to execule this e gz required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment_wi —~wilh all other like

——
SIGNATURE: __ *—

SIGNATURE AND TYPED DR PRINTED NAME O

.

ICER OR MRECTOR Date Dayrrne Phane 4




