2008 FOR PROFIT CORPORATION -

€.

ANNUAL REPORT

FILED

4/

Secretary of State

DOCUMENT # P07000010269

1. Entity Nama
ARENA SHOPS MANAGER, INC.

04-11-2008 90040 049 ***150.00
05-06-2008 90035 015 ***150.00

Principal Place of Business

9551 E BAY HARBOR DR
BAY HARBOR ISLANDS, FL 33154

Mailing Addrass

9551 E BAY HARBOR DR
BAY HARBOR ISLANDS, FL 3315

4ouvRer

4

BT

2. Principat Place ol Business - No P.O.Box # A. Mailing Address
Suile, Api. #, eic. Sulg. Apt. ¥, glc. 03132008 Chg-P CREOM (12/06)
Ciy & Stata City & Stzte umber Applied For
' - 1921154 Nol Applicabie
ap Country Zip Country $8.75 agdiional
s Ceilicateof StatusDesied O 25 Requirad
8. Nama and Address of Current Registered Agent T._Nasme and Addreas of New Registered Agent
Name .

‘| CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Streal Address (P.O. Box Numbar i3 Not Accepiable)

Ciy

FL l Zip Code

8. The above named enlily submits this statemant lor the purpose of changing its regi

d office or

the phlipations of registered agent.

SIGNATURE

d agent. or both. i the State ol Florida. | am lamiliar wilh, and accept

Sagriirture, lyDid ar prrvigd nama OF 160t agenl BND ke & 40D pbie

INGTE; Hoguitinsd ADSN; $1gnitind MUl 80 witir) NENETINg)

. FILE NOWIIl FEE I3 $150.00 ¥. Etection Campaign Financing £5.00 Moy oo
Aftor Moy 4, 2008 Foo will be $550.00 Tasst Fung Contridution. Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Prg.a vdend [ et TE DCrasge [ Addition
NAME Trwia Tawber NAwEE
SR AORESS | RS ., 64.-{ Werber Drive SHREH ADORESS
Y- $1-27 ?2,‘_ Vo A\ FiLL Baisy CIrY.51-2p
TME I J Delese e [JChenge [ Addition
MAME NAME
SIAEET ADDRESS STREET ADDRESS
ory-s1-a7 Qrr-si-zp
NILE [ Detete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
arv.s1-ap CIFY-S7- 7P
NILE [ Deiee HILE Clcrange [ Addtion
AR NAME B N
STREET ADDRESS STREET ADDRESS
oiry-S1-pP oIry-55-20
me , ] Detet= E ICange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Cify-S5-8P CiTy-S1-2p
e O pelerr (H O crane [ Addiion
RAME MAME
STREET ADDRESS STREET ADORESS
cy-S1-oFr CitY-ST-3P
12 Ihgreby Cartity that the i nr ticn suppled with this filing doea not qualify tor 1o axamptions conlained in Chapler 119, Figrida Siatutes. | lurther Cortity that the inlormation
ndicated on 1his repon of supplemental gepor is true accurate and that my signatwe shall have the same legal olfect as if made undar oath; thal | am an officer or director
of the corporation of the wiY of trustda empowered (10 expcute this repor as reguired by Chapler 607, Floride Statutes; and thal my name appears in Block 10 or Block 111!
changed, or on an atlachihgni prith an adirees, with all other like empowered.

SIGNATURE:

mim)oa,

OR PNTED MAME OF LONRIG OF FICER DR DIRECTOR

May 06, 2008 8:00 am



