2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT' — Jan 29,2007 08:00 AM

DOCUMENT # P97000028347 Secretary of State
1. Entity Name

ARPAN CORP.

Principat Place of Business Mafing Address

1015 S CONGRESS AVE 4887 SCYPRESS BR

DELRAY BEACH, FL 33445 BOYNTON BEACH, FL 33436

— — AR MR G

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoDaT

65-0744285 tlot Applicable
5. Ceriificate of Status Desked ] I§§e giuﬁd’;m"ai

5. Namse and Addrass of Current Registered Agent

2 ARAOR FOREST BLVD | DO NOT WRITE
BOYNTON BEACH, FL 33436 i IN THI S SP ACE

8. The above nemed entity subrmits this statement for the purpese of changling its registered ofiice ¢f registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of zegisW

SIGNATURE : fatEL SHA TV i} ¢~ )a«’?
Signaturd, typed olfirinted aame of registersd agent and (e it apniicable, {NOTE. Ragistared Agent sigoatise requiret when reinstating} DATE ! [
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe

After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution, O Added o Fees
10. QOFFICERS AND DIRECTORS } B
THLE P
st PATEL, PRADEEP UO00O00E1 0045

STREET ADCRESS | 4887 & CYPRESS DR

02/02/07-80005-013 150, 00
CITY-ST-2P BOYNTON BEACH, FL 33435

DO NOT WRITE

Gy -87-2P

THLE

HAME

STAEET ADDRESS
GHfy-5Y- 2

IN THIS SPACE

TITLE

NAME

STREEY ADURESS
CoY-5T- 29

i

HILE

HAME

STREET ADDRESS

CiTY-81- 2P

TILE

NAME

STREET ADGRESS

TALE

RAME

STAZET ADDAESS
Gy -1

12 l hereby cer%n{g that the information supphed with this fil: :g dogs not qualify for the exsmptions contained in Cha;}ter 119, Forida Statutes. | further certify that the information
dicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receider or trustes empowered o execute this repaort as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmgnffwith an address, with all other like empowered. li
SIGNATURE: h 2"1-""‘” f?
G OFFICER GR DIRECTCR u'ane i Tyl Poare #

SIGNATURE AND TYPED DR PRINTED NAME OF




