FILED

2006 FOR PROFIT CORPORATION 571 Aug 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000119056
1. Ertity Name 05-01-2006 90457 004 ***150.00
ARIPAT COCRPORATION INC.
Principai Place of Business Mailing Addrass
438 ARCHAIC DR 438 ARCHAIC DR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R R IR A R
Suite, Apt. #, etc. Sulte, Apl. #, etc. 04052008 Chg-P CR2E034 (11/05) 4
City & State City & Stale 4. FE1 Number Applied.For
__wé 7SS \6 Not Appiicabie
Zp Country Zp Couniry 8. Cenificatu of Siatus Oesired ] 2&:2:‘?::"“"
6. Nsme and Address of Currant Registered Agent 7. Name and Address of New Ragistored Agent
Name
PATEL, HITESH
438 ARCHAIC DR Street Address (P.O. Box Number is Noi Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code

8. The ebove named entity submits his statement for the purpose of changlng its regisiered office or rogistered agent, of both, in tha State of Fldida. | em familiar with, and accent
the t{br_lqalbgs of registared agen.

SIGNATURE -
- SIGROOEE. WD & [N nang o 200 o 008 (NOTE fage AQEnt mONEREY HOLTED Q] DATE
FILE NOWII' FEE 1S £450.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Conribution. £ AsdedioFen
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
MRE o O Deiete TITLE O change ] Agdilion
NAME PATEL, HITESH NAME
STRER ADDRESS | 438 ARCHAIC DR STREET ADDRESS
[ B0, WINTER HAVEN. FL. 33880 afv-$1-zp
TE 03 Deize TME [ crarge ] Addlion
NAME NAME
STREES ADDRESS STREET ADDRESS
cry-S§1- 2P oTy-S1-2P
TME O Dekete WIE O Change [ Agciion
NANE NAME
STREET ADDRESS STREET ADCRESS
CIry-S1- 217 CIry-87-30
ILE O Detets HILE [ change [ Acgiion
NAME NAME
SIREET ADDRESS STAEET ADORESS
chy-51-20 CHY-5T-0F
TME O petes nne COcrasge T adtition
g ANE
STREET ADDAESS STREET ADDFESS
CITY-ST-21P iy -ST-AP
mE {3 Deete TTLE [ crange ] addision
NAME NAE
STREET ADDRESS STREET ADDAESS
Y ST-0P CITY.ST-2P

12. | hereby cerity that ihe intormation supplied with this liling does Not Quehly lor the exemptions contained in Chagler 118, Florida Statwies. | further certify that the informalion
indicated on Ihis repor of supplemenial ropor is true and accurale and that my signalure shall have the sama legal atfect as it made under oain: thal | am an alficer or direcior
of the corporation or tha recejver or trusies empowered 1o execute Lis report as required by Chapter 607, Fiorida Statutes; and that my namo 8pPCars in Block 10 o Block 11 it
changed, o on an aitac with an address, with afl other like empowered.

SIGNATURE: U"‘A/(,/. 14]5,3 ] ol usdhiLooc |

OR PRCNTED NAME OF SIGNNG OFFICER OR DIRECTOR




