2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I ; . ’
DOCUMENT # P93000072809 Jan 23,2006 08:00 AM
1. Enily Secretary of State
ALARAN, INC.

Principal Place of Business 7 Mailing Address
1961 ARBOR WAY 1881 ARBOR WAY
MR AMAmn
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, ele. Suite, Apt. #, etc. 15t MODRE GR2E034 (10/05)
City & State o City & State © {4 FEl Number Appiied For
Ly " 593224865 it
Zp Country Zip Couniry 5. Certificate of Status Desired [ i§eae qu L':'if;t“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
];‘Ag%l.'fl]fREBR('jlﬁA \szx P Street Address (P.O Box Number is Not Accegtable]
MOUNT DORA FL 32757
City T T FL | ZoCode '

8. The above named entity submits this statemant for the purpose of changing its registered oFfice or registered agent, or both, in the State of Florida. | am farmifiar with, and anei,
the obligations of registered agant

SIGNATURE

Signatum, typed o proied name o regsterad agant and tille # applcatks  (NDTE Pegrslorod Agent signaiure fequied when reinstaling) DATE I

FILE nowm FEE is §i §a oo

8. Bicction Carrpaign Financlhg  $5.00 May ©
Trust Fund Contribution. ] Added to Fees

10, ~SFFGERS AND DIREGTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11

FiE D O Delete TE O] Change [ Adan
NAME MQULDER, LARRY P NAME “f "}nﬂi}qg :]14

STARET ADDRESS | 1961 ARBOR WAY STREET ADDRESS 0 25 A15-800449-024 150,00
omy-sT-7P  IMOUNT DORA FL 32757 CITY-ST- 2P

TILE [ deiete 1iTLE [ change [ A0
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-20 CiTY- §T-25

HILE petets. . 8 wme . ] Changs [T A
NAME NAME

STREET ADDAESS STREET ADDRESS

Civy.ST-7P €ITY-§7- 2

TIE [ Desete L I Change TG A
NAME HAME

STREEY ADDRAESS STREET ADDRESS

CITY-ST- 2P ATY-87- 0P

TimE 5 Delete e D Ctange  [JAc
NAME NAME

STREET ADDRESS STHEET ADBRESS

CiTY-ST-2IP CiTy-ST- 2P

it 5 Delete TILE DOlchage DA
NAME NAME

STREFT ADDRESS STREET ACDRESS

CiTY-ST-2P {iTy-S1-2P

12. | hereby certify thal the informabon supplied with tnis fitng does not qualify for the exemptions contained in Sechon 119, Flonda Statues. | further certify that the Iﬂfollrlduw
indicated on this report or supptemental report is true and accurate and that my signature shali have the same | gal effect as if made under oath, that | am an officer of direc
of the corperancn of te fecever or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an afathment with an addrass, with all other ke empowered.

SIGNATURE: /9 szf[_ Lq,w P moutpen 0// ’7/94 Cm).fﬁ 5055

SIGR?fURE‘ANB TYPED OR PRINTED NAME OF SIGNING Qfﬂfﬁ SR DAECTOR Date Day‘llr'\n Phiona #




