2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P05000114530

1. Entity Name
ARU FINANCIAL CORPORATION

05-01-2007 90047 026 ***150.00

Principal Place of Business Mailing Address Q“U DALL
19155 CHERRY ROSE CIRCLE 19155 CHERRY ROSE CIRCLE )
LUTZ, FL 33558 LUTZ, FL 33558
T L VORI ERAM LT
=2PN]E S E
Suite; Apt. #, elc. SuilérEpt. #. alc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
41-2027590 Mot Applicable
Ze- o Country Zip Country 5. Cerlificaie of Staius Desired [ Ei'ggq::?:;lianal'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

COTTO, PAUL
181565 CHERRY ROSE CIRCLE

Street Address (P.O. Box Numnber is Naot Acceptable)

LUTZ, FL 33558

City

FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida, 1 am tamiliar with, and accepl

Signatre, typed or printed name of registared agent and htie if appicanie. {NOTE" Regstered A

ANt SIQRature requIred when reingtating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

A S

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ tetete TITLE [ change (O Addition
NAME COTTO, PAUL NAME
STREET ADDRESS [ 19155 CHERRY ROSE CIRCLE SIREET ADDRESS
Ciy-51-21p LUTZ, FL 33558 CIry-S1-2IP
TILE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CiTY-ST-2IP
i Sl S B S P - ~ . N T et | —
H;EE e e SRR e .';“l‘: - e N e O Ghanqe. “E Addition
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-S1-2IP
ITLE 7z . [ Detete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TLE [ elete TIMLE O change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P ciy-S1-21p
TME 3 Detete 1MmE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
12. | hereby cerlify that the information supplied wilh this liling does not qualify for the axemptions contained in Chapler 119, Florida Statutes. i further cerlily thal Lhe :‘nlormalion
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under gath: thai | am an oflicer or direclor
of tha corporalion or tha receiver or trustes empowered Jd 8 a this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bieck 10 or Block 111
changed, or on an attachment with an address, wikrHTT olher like empeyered, =
/—_’ . = 4/ / 7
SIGNATURE: T =l /S /07
/ SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




