2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000075123

ecretary of State

1. Entity Name

ARA SOLUTIONS INC 04-11-2007 90029 002 ***150.00

Principal Place of Business

2000 PRESIDENTIAL WAY
UNIT 402
WEST PALM BEACH, FL 33401 US

Mailing Address

2000 PRESIDENTIAL WAY

UNIT 402

WEST PALM BEACH, FL 33401 S

R

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc Suite, Apt. ¥, eic 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbe Applied For
“7 ? ?‘7 5 ? / Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW, RICKY M

2000 PRESIDENTIAL WAY Street Address (P.O. Box Number is Not Acceptable)

UNIT 402
WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title it appicabie {NOTF. Registered Agent signature requined when reinslating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR (J Detere TILE [ change [ Addition
NAME ANDREW, RICKY M NAME
STREES ADORESS | 2000 PRESIDENTIAL WAY UNIT 402 STREET ADDRESS
CiTe-ST-2P WEST PALM BEACH, FL 33401 Crry-S1-aF
TTLE (7 pelete e O Crange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CeTY-ST-2P
TME O pelete e [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 7 Delete TILE [JChange [ Addilion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
e [ petete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
e [ petete TILE O change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-OP cny-s1-ap

12. | hereby cemlz that the information supplied with this fili rn;ﬁ; doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the seme legal eflect as if made under oath; that | am an officer or director
of tha corparation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an, address, with all pther like empowered. 4/
SIGNATURE: M MV /m 5 /” 7

HGNATURE A OR PRI‘TED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirme Phons #




