FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000035846 s 01-14-2005 90008 020 ***150.00

1. Entity Name

ARRU INVESTMENT CORP.

Principal Place of Business Mailing Address Y 1 b
385 N. POINT RD. #1001 1858 RINGLING BLVD oUUZb3l

OSPREY, FL 34229 US SARASOTA, FL 34236 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FEI Number Applied For
65-0407046 Not Applicable
Zip Country Zie Courntry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M CPA
1858 RINGLING BLVD Strest Addzess {P.O. Box Number is Not Acceptabla}

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and titie f applicable. (NOTE: Registarad Agent cignature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11

TITLE o O detete TILE [ change [ Addilian
HAME OPRANDI, ARTHUR NAME

STREET ADDRESS | 385 N. POINT RD. #1001 STREET ADDRESS

CITY-ST-ZiP OSPREY, FL 34229 CITy-5T-2IP

TITLE D 5 Delete TINE O Change [ Additicn
NAME OPRANDI, RUTH NAME

STREET ADDAESS | 385 N. POINT RD. #1001 STREET ADDRESS

Ciy-§1-2P QSPREY, FL 34229 CITY-ST-21P

THLE [ petete TITLE {JChange [ Addition
THAMET T | - . - NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

TITLE T Delete TILE [C] Change (] Addition
MAME NAME

SIREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

HILE [ pelete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-S3-2IP CITY-5T-2P

THLE O Delete TLE O Change [T Addition
HAME . HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-2P ~

indicated an this report or supplernental report | frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee emijofergd 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h

changed, or on an atlachment with an address
/ ‘ ~— [ o - 2 OOS

SIGNATURE AND TYPED OWR}JTED NAME OF SIGNING GFFICER OR DIRECTOR Dute Daytima Phone 4

12. | hereby certity that the information suppiied withfyhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
th gl other like empowerad.

SIGNATURE:




