FILED

Apr 04, 2008 8:00 am
2008 FOR FROFIT CORFPORATION ecrefary of State

_ _ of¢ e of¢
DOCUMENT # P06000052486 04-04-2008 90025 003 150.00
1. Entity Name
ARDIA INC.
PR
Principai Place of Business Mailing Address o
710 ROLLINGWOOD LANE 710 ROLLINGWOOD LANE | :
VALRICO, FL 33594 VALRICO, FL 33594
T i TGO S DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4713733 Net Applicable
Zip Country Zip Country - 5, Certﬁcate‘of Status Desired 0l gg.zg]:;?:;{ional

G. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent

Name

PIETERIS, ARTURAS
710 ROLLINGWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL I Zip Code

8. The above named entity submits this stalement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure. vped or printed name o reqistersd agert and hitle il applicante. {NOTE: Registereq Agent sigralure requirgd wihen remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einanc:ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzuiion, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P ] Datete TILE [ Ctange 3 Addition
NAME PIETERIS, ARTURAS NAME
STREET ADDRESS | 710 ROLLINGWOOD LANE STREET ADDRESS
CITY-ST- 7P VALRICQO, FL 33544 CITY-57-2IP
TI1LE VP 7 Delate TIILE [ Change  [] Addition
NAME GASPUITIENE, DIANA NAME
STREET ADORESS | 710 ROLLINGWOOD LANE SIREET ADDRESS
CIry-ST-71p VALRICO, FL 33594 CITy-51-2IP
TIILE 1 Delete TILE n Change 3 haaition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelele e [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP Civy-Si-2Ip
TITLE O Delele TINLE (] Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST7-2IP CITY-ST-2IP
TILE I Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P

12. | haraby certify thal the intarmation suppliec with this filing does,not gualily for the exemptions contained in Chapler 119, Florida Statuias. | furthaer certify that the information
indicaled on this repon or supplemental report is true apd-ecTRftme and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or I ; gthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmant with empoware%ld_ﬂﬂ‘ (-A—SPMWENF
. V. FRES. 2/15/c8 813~229-7/7)

slGNAW AN?\‘PED 1 WWNME OF SIGNING OFFICER OR DIRECTOR I T Date Dayume Phang %

SIGNATURE:
L

17—




