2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000036875

Apr 26,2007 08:00 AM

1. Entity Name

NEW ARENA SQUARE CORPORATION Secretary of State

Princlpal Place of Businass

1023 NW 3RD AVE
MIAMI FL 33136 US

Mailing Address

10701 COLLINS AVE
APT # 9A
BALHARBOUR, FL 33154  US

LT

e : 04212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
o o 65-0675153 Not Appiicable

E( $8.75 additional

§. Certificate of Status Desired Fee Required

8. Name and Addrass of Cutrent Registered Agent

YUKEN, SALOMON

10101 COLLINS AVE

APT # 9A

BAL HARBOUR, FL 33154

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agsnt. or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of prnied name of registersq agent and ttle if epplicable. {NOTE: Registered Ageni signature required when seinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!1 FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I
TLE PD
NAME YUKEN, SALOMON

0000725 180

STREET ADDRESS | 10101 COLLINS AVE., APT. # 8A e da e iLud [
(RS 10407-00023-014 158,75

CITY-81-2IP BAL HARBOUR, FL 33154
TILE DS
NAME YUKEN, ROSA

STREET ADDRESS | 10101 COLLINS AVE., APT # 9A

CITY-8T-2P BAL HARBOUR, FL 33154
TmE D
NAME YUKEN, INGRID

STREETADDRESS | 10101 COLLINS AVE., APT # 9A

ciry-Sr-2IP BAL HARBOUR, FL 33154 ’ DO NOT WRlTE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained! in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o ggacute this report as required by Chapter 607, Floridta Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all owered.
SIGNATURE: 0}%20//?7 (39%3‘}%.&\% 1)

SIGNATURE AND TYPED OR PRINTED {GNING OFFICER OR DIRECTOR




