Y 1.

% -

ANNUAL REPORT

2068 FOR PROFIT CORPORATION

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P97000028347

1. Entity Name

ARPAN CORP.

04-28-2008 90346 002 ***150.00

Principal Place of Business

1015 S CONGRESS AVE
DELRAY BEACH, FiL 33445

Mailing Addrass

4887 S CYPRESS DR
BOYNTON BEACH, FL 33436

\

40084533

S

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc. y
Suite, Apt. f, efc Sule. fpt.w. etc 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0744285 Not Applicable
Zi Counts Z Count |
P ouniry P ountry 5. Certificate of Status Daesired O $8.75 Additional
Fee Ragquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
— e — o ————j.sName.—— - —— - e et e

PATEL, SHAILASH _

7842 MARVOR FOREST BLVD
BOYNTON BEACH, FL 33438

Sireel Address (P.O. Box Numbar is Not Acceptabie)

City

FL ! Zip Code

8. The abave named enlity submits this Statemeril lg'r the purpose of changing its registered
the obligations of registered agent. d

SIGNATURE = '

office or registerad agent, or bath. in the State of Florida. t am familiar with, and accept

Signature. typed or printed rame of registered 2gen knd litle A appkcabie.
o

{NOTE: Registersd Agent signalure requirad when ranstating)

DATE

r oy

FILE NOWII ‘FEE IS $150.00

After May 1,.2008 Fee will be ssso.o&' Trust Fund Contribution.
o . e

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE VP ] EE J Delete Tne PARESIDENTY {Jchangs  [3@ Addition
e PATEL, PRADEEP g At pATI=L- SRETVASH wd
STREET ADDRESS | 4887 8 CYPRESS DR v sweeTaoness | 7 fépa. () Ao FOREST % )
omv-sT-2p | BOYNTON BEACH, FL 33436 ' av-stze | oy TV BERCH  ¢L 32343
TITLE PrESE D VT 1 Delete TE Jchange [ Addikon
NAME \DﬁTEL. 8 ‘ RAME
STREE ADDRESS | 7¢-ipuz. g7 SEVY . STREET ADDRESS
CIPY-31-2IP EERCh w33 1.,.5! CITY-§7- 2P
TLE T Delate TITLE [ change [ Andition
NAME NAME

_STREET ADDRESS | STREET ADORESS
CITY-ST-2P orvestae | - - - T T T T T
THLE T petete TITLE O cChange 7] Aadilion
NAME 7 . ~ | name - _ - - - ==
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TLE 3 etete TILE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2P CIrY-S1-2p
TITLE ) Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hareby cerify that the inlormation supplied with this filing does not qualify for tha exem

plions containec in Chaplar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
ol the corporalian or the receiver or trustae empowerad 10 execute this report as required by Chapter 807, 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.

SIGNATURE:

W,

(PATEL SHATUASH )

~272-V39 4

v 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Lrsel:me 4

Daylame Phone ¥




