FILED

Aug 09, 2007 8:00 am
2007 PO ANNUAL REPORT ' " Secrefary of State

DOCUMENT # P05000143408 08-09-2007 90054 039 ***150.00

1. Entity Name

ARAN INVESTMENT PROPERTIES INC

quieurv-
Principal Place ol Business Mailing Address
178 COQUINA KEY DR ’ 1515 RIDGEWQOD AVE
ORMOND BEACH, FL 32176 A

HOLLY HILL, FL 32117

Suite, Apt. #, aic. Suite. Apl. #. elc. 07062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3676008 iNot Applicable
Zw Cauntry Zip Country 5, Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE Straet Address (P.O. Box Number is Not Acceplable)

A

HOLLY HILL, FL. 32117

City FL I Zip Code

1
8. The above named entity sub: r the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. /1 am familiar with, and accept

the obligations of ragisteregfag

SIGNATURE
Signature, lypwnted narrmewslered agent and utle If applicable (NQTE Registered Agent signalure reguired wnen ranstating) / DATE
r
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE. P 3 Detete TITLE [ change [ Addition
NAME WOODS, LAWRENCE NAME
STREET ADDRESS | 178 COQUINA KEY DR STREET ADDRESS
CITY-ST-ZiP ORMOND BY THE SEA, FL. 32176 CiTY-ST-2IP
TLE 7 Delete TIE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2iP CITY-$T-21P
THLE [ peleie TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -ST-2IP CITY-ST-21P
TME - O Delele TITLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -53- 2P CIry-ST-2IP
e O pelete TTLE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfY-83-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this 1iling does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplements report is irue and accurate and that my signature shall have the same legal effect as it made under oaih: \hat | am an officer or director
of the corporation or the receiver or truffee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with_an afdres: n all other ke empowered.
SIGNATURE: T We-¢yi-e36
Dae Daytime Phane ¥

SIGNATURE AND TYPELO#PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




