FILED

2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

EE
DOCUMENT # P97000040953 02-13-2008 90022 012 77150.00
1. Entity Name
ARANKA CO
Principal Place of Business Maiting Address
3600 NW 37 CT 3600 NW 37 CT
MIAMI, FL 33142 MIAML, FL 33142
e IRARAEAEINA
Suite, Apl. #, elc. Suite, Apt. #, atc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Ze Gounlry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent™ ~ — 7. Name and Address of New Ragisterad Agent ~

Name

ERDELY, ARANKA
3600 NW 37 CT Street Address (P O Box Number is Not Acceptable)

MIAMI, FL 33142

Chy FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signaure, typed of pninted name of regisiered agent and ttle if appkcabdle. {NOTE: Regisiered Agen! signature requrred when resnstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Foes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
NAME ERDELY, ARANKA NAME

STREET ADDRESS | 3600 NW 37 CT SIREET ADDRESS

cry-S1-2p MIAMI, FL 33142 CiY-§1-2IP

TIMLE [ oelete TITLE D [ Change Addition
NAME HAME Robert Erdely

STREET ADDRESS sweeraoness | 3600 N.W. 37 Court

CIIY-$1- 2P ciry-si-4p Miami, Florida 33142
e e [ Delete TTLE D O change Addition
RAME — T - - 7 T{we ~ | George Airday — = - - T
STREET ADDRESS smeeraooness | 3600 N.W, 37 Court

CIIY-51-2P CirY -SI-2p Miami, Floridd 33142

THLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delsle TILE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiIY-§1-2IP

THLE 7 Delete NILE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-71p CTY-$T-2P

12. | hereby cerlify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify thal the information
indicated on this report or supplemental report is irug 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 trustee emppwered 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 atachment,with an address, pvith all other like empowere

SIGNATURE: _. a Or ’O&/m ]ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D? DIRECTOR T Date

Daytime Phome #




