FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000143408

1. Entiy Nama

ARAN INVESTMENT PROPERTIES INC

Principal Place of Busingss Mailing Address

175 COQUINA KEY DR 1515 RIDGEWOOD AVE
ORMOND BEACH, FL 32176 A
HOLLY HILL, FL 32117

VMR R

Secretary of State

. 01042008 No Chg-P CR2ZE034 (11/05)
Do NOT WRlTE IN TH'S SPACE 4. FEI Nurmber Applied For
20-3676008 Not Applicatie
$. Certificate of Status Desired ] 28‘75 Additiona)
ae Required

6. Name and Addross of Current Registered Agent

LOGUIDICE, JOE | DO NOT WRITE

1515 RIDGEWOOD AVE

AoLLY HILL, FL 32117 IN THIS SPACE

8. The above named enlily submis Ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE

Sigrature, typed r prnted nama of registeres agent and titls f applicatle {NOTE Regitered Agent signature required when 1einslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, [0 Added o Fess
10, OFFICERS AND DIRECTORS [
FMLE P
NAME WOODS, LAWRENCE

STRECTADDRESS | 178 COQUINA KEY DR
CIY-S1-2IP ORMOND BY THE SEA, FL 32176

NiLe

NAME

STRELT ADDRESS
AR R 12

Tl
HAME

oroms | ‘DO NOT WRITE

NAME
STREET ADDRESS
GiTy-ST-ZIP

IN THIS SPACE

1MLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Tine SR
NAME :

STREET ADDRESS . .
CITY-81-2P

12. | hereby certily that the informationsuppliad with this lling doas not qualily for the exemplions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this reaport or supplaminial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of e receiver or kustee empowerad 10 execuls this raport 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with ap address, with all other like empowarad.
> >
-A(Jn LE ™ X
F Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




