FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000036875 05-01-2006 90416 030 ***158.75

1. Entity Name

NEW ARENA SQUARE CORPORATION

Principal Place of Business Mailing Address
1023 NW 3RD AVE 10101 COLLINS AVE 40076545
MIAMY, FL 33136 US APT # 9A : )

BAL HARBOUR, FL 33154 US

i S TG

Suite, Apl. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (11/08)
City & State City & State 4. FE!Number Applied For
65-0675153 Not Applicabla
Zp Country Zip Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YUKEN, SALOMON
10101 COLLINS AVE Streel Address (P.O. Box Number is Not Acceptabla)
APT#oA F
BAL HARBOUR, FL 33154
City FL I Zip Code

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

May 01, 2006 8:00 am

SIGNATURE
Signalure, typed or primed narne of ragistered agent and tug if applicabla (NQTE: Ragistered Agent slgnaturg raguired whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ oelete LE [ Change ] Addition
NAME YUKEN, SALOMON NAME
STREET ADDRESS | $0101 COLLINS AVE., APT. # 9A STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-ZIP
TME Ds [T pelete TITLE [ Change  [] Addition
NAME YUKEN, ROSA NAME
STREETADORESS | 10101 COLLINS AVE., APT # 9A STREET ADDRESS
CITY-§T-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP
TiTLE D ] etete TLE (] Change {3 Addition
NAME YUKEN, INGRID NAME
STREET ADORESS | 10101 COLLINS AVE., APT # 9A STREET ADDRESS
CITY-SE-2IP BAL HARBOUR, FL 33154 CITY-ST-21%
TE O Delete THLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TIMLE [ Delete THLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-5T-2P

12. | hereby certily that tha information supplied with this fullng does ngeualify for the exemplions cortained in Chapter 119, Flarida Statutes. 1 further cerify that the information
indicated on this repart or supplemental report is truesmnd petilsft and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
mpowered.

J4/a#w}?//‘f/ 67/)'6/ b FOIZ78LAEr 2

SIGNATURE:

]

SIGNATURE AND TYPED OR PRINTED NAME OF iGNlNG OFFICER OR DIRECTOR Date Daytima Phona ¥




