FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

ecretary of State

(04-18-2006 90085 005 ***150.00

DOCUMENT # P05000143827

1. Entity Name

AARCN BAK, INC.

Principal Place of Business

1215 EAST BUCKNELL AVE.
INVERNESS, FL 34450 US

Mailing Address

1215 EAST BUCKNELL AVE.
INVERNESS, FL 34450  US

50013272

A R

2. Principal Place of Business 3. Mailing Address
ite, Al . i " .
Suite, Apt. #, elc Suite, Apl. #, clc 03242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE) Number Applied For
ZD -37 03.’93"\ Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired a Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET
SUITE 675

MIAMI, FL. 33130

Street Address (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or prmed name of regartered agen: and e £ apphcabis, {NOTE: Regrmered Agent signature requred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Foe will be $3350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E P 01 etete e ST (O trarge  (Xacdiion
AV BAK, AARON HAME Coseit Ba¥ e
STREET ADDRESS | 1215 EAST BUCKNELL AVE. STHEET ADDHESS (12008 B B CeA Ml W
omv-st2¢ | INVERNESS, FL 34450 oS- | vvaes L SOMSD
E SEC e e v Ol Change  [Behcdiion
NAVE BAK, SUE NAE Torw hoX. L
SIRET ADDRESS | 1215 EAST BUCKNELL AVE. STREETADORESS |10 € @A XN AV
oiv-s1-2P [ INVERNESS, FL 34450 o5 [ avivnges FL SULSHD
me TRES ﬁ{nelem e O Crage [ Addsion
NAME ROXBY, RANDY NAME
STREET ADDRESS | 1215 EAST BUCKNELL AVE. [ _STREET ADDRFSS _ e
cTy-sT-2P | INVERNESS, FL 34450 cry-57-2P
TLE O Delete TMLE O charge [ Aadition
RAMF RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ etete TIMe Ol change [ Adgttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TE {1 Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-57-219 CITY-S1-2P

12. ) hereby certify that the information supplied with this filin
indicatec on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered lo execule this report as re

does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information
my signature shall have the same legal effect as if mage under oath: that | am an officer or director

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE:

(oron BAk UAD-200L (3506153135

IGNATURE ANC TYPED OR PRINTED RAME OF SIGNING

Daytme Phone #




