FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000006900 03-08-2006 90164 027 ***150.00
1. Entity Name

ARENA I, INC.

Principal Place of Business Maling Address >

6545 HIDDEN BEACH CIRCLE 6545 HIDDEN BEACH CIRCLE

ORLANDO, FL 32819 ORLANDO, FL 32819

TR

03042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rppied For

59-3228725 Not Applicable
i - $8.75 additionat
~ 5. Centificate of Staius Desired 1 Fee Roquired

6. Name and Addrass of Current Registerad Agent

g;goﬁfgéﬁgﬁ%H CIR DO NOT WRITE
‘ORLANDO, FL 32819 IN THIS SPACE

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
Sigrature, typed or pricted name of registered agent and ltke § applicable. (NOTE: Registered Agent signalure required when reistating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
NLE P
NAME PATEL, PRADEEP

STREET ADDRESS | 6545 HIDDEN BEACH CIRCLE
CAY-ST-2P ORLANDQ, FL

TITLE vs

NAME DAKSHA, PATEL P

STREET ADDRESS | 6545 HIDDEN BEACH CIR
- ST-ap ORLANDOQ, FL 32819

Tme
NAME

v DO NOT WRITE

e IN THIS SPACE

STAEET ADDAESS
CITY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZP

12. {hereby cerlity that the information suppljgd wit
indicated on this report or supplemental fgport i3
of the corporation or the receiver os tru
changed, or on an altachment with an,

SIGNATURE:

3 filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/; -execute this report as required by Chapter §07, Florida Statutes; and that my' name appears in Block 10 or Block 11 if

fRAJect hia, ’03/%/07 o721 74-100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Dayiime Phone #

o=y




