FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000028347 Secretary of State
1. Entity Name 01-20-2006 90029 019 ***150.00
ARPAN CORP.
Principal Place of Business Mailing Address
1015 S CONGRESS AVE 4887 5 CYPRESS DR DUUVRAVR
DELRAY BEACH, FL 33445 BOYNTON BEACH, FL 33436
TR sV AU 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
65-0744285 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?g-;esqm"“ma'
6. Name and Addross of Currant Registered Agnn‘t 7. Namo and Addreu of New Registmd Agarrt
- T -t T - Name - T -
PATEL, SHAILASH _ PATEL ShArLASH
1575 NW 13TH ST - Street Address (P.C. Box Number is NGt Acceplable)
APT 606
BOCA RATON, FL 33486 T2 MABNVOR FopresT iLVD.
'_f ’.! City
; : Y BoyntoN apnch  FL [$5%324

8. The above named entity submlts this statement for the purpose of changing its registered office or ragistered agemt. or both, in the State of Florida. 1 am familiar with. and accept

the obhgantn tered agent
SIGNATURE «b PATEL SheTV4SH  PresIDEVT 1) 14)2006
- L Signature, typed of pﬂmed nama ol registered agenl and tile il applicabls. . {MOTE: Registerad Agent signatura requirad when r@insialing) 4 DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
mer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addet to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Dekete TME Ol Change [ Addition
HAME PATEL, PRADEEP NAME
STREET ADDRESS | 4887 S CYPRESS DR STREET ADDRESS
CITy-5T-2ZIP BOYNTON BEACH, FL 33436 CeTY-ST-71P
TNLE [ Delete MLE [lchange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CEIY-ST-2IP
Tme [ Detete mE O change [T Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IF CITY-ST-21P
1114 [ Detete TILE DOcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7IF CIrY-51-2P
e [ Delete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly-S1-2IP
TLE ] [ Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., S@‘ '1_7 2

SIGNATURE: Wuh ) PAaTE\V— ShaTuLalh rpkesmem“l iy 2004 124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone &




