2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P97000036744 04-18-2007 90149 016 ***150.00
1. Entity Name
ARUBA DEVELOPMENT CCRP.
Principal Place of Business Mailing Address q U yovasv-
2419 E COMMERCIAL BLVD 2419 £ COMMERCIAL BLVD e
SUITE 100 SUITE 100 .
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
TP PSSR A IR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0764580 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Siatus Desired Od Ei‘;?q;?:&“onal
- 6. 'Name and Address of Current Registarac Agent 7. Name and Addrass of New Registered Agent
Name

BLODIG, GREGORY J ESQ.

100 W CYPRESS CREEK RCAD
STE 700

FT. LAUDERDALE, FL 33309

Streel Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and titie f applicable.

[NOTE: Hegisterad Agent signature raquired when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [T Addition
MAME LAMBERT, DANIEL NAME

STREET ADDAESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADDRESS

CITY.S1-2P FORT LAUDERDALE, FL 33308 CIrY-sT-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME VERRILLO, JAMES NAME

STREET ADDRESS | 2419 E COMMERCIAL BLYD STE 100 STREEY ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-5T-2IP

Tmis O belete TITLE [ Change  [T] Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1- 2P

TITLE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T. 2P

TIILE [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infafmation qupplied with this filin

indicated on this report of supplemgnt
of tha corporation or the fecaiver or kru
changed, or on an attaghment with
' T
SIGNATURE:

ss, with alt other like empowered.

does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daned \ g

gl uto 0 Y- PO GG

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




