FILED

2006 FOR PROFIT CORPORATION - Mar 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P97000087523 A 03-08-2006 90164 034 ***150.00

1. Entity Name
ARENA WHOLESALE, INC.

Principat Place of Business Mailing Address _ B
6545 HIDDEN BEACH CIR. 6545 HIDDEN BEACH CiR.
ORLANDO, FL 32819 ORLANDO, FL 32819

A TR

03042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

59-3473066 Not Applicable
. ) $8.75 additional
_ L . 5. Certificate of Status Desired O Pee Ratuirad

6. Name and Address of Current Registered Agent
4,

‘ermocerpareLn DO NOT WRITE
ORLANDO, FL. 32819 IN THIS SPACE

8. - The above named entity submits 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
" the obligations of registered agent.

SIGNATURE
Signate, typed of prnted name of regisiered agent and title it applicable. (MOTE: Regisiersd Agent cignature required when reinstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Foes
10. COFFICERS AND DIRECTORS ]
TITLE P
NAME PATEL, PRADEEP

STREET ADDRESS | 6545 HIDDEN BEACH CIR.
CITY-s1-21P ORLANDO, FL 32819

TImE Vs

NAME PATEL, DAKSHA P

STREET ADDRESS | 6545 HIDDEN BEACH CIR
CAY-ST-2P QORLANDO, FL

TITLE
NAME

v DO NOT WRITE

m IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TATLE

NAME

STREET ADDRESS
Cmy-S1-2iP

TILE
NAME
STREET ADDRESS

ciry-83-2IP /
LN

12. | hereby certify that the information sugliefl wih this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. [ further certity that the information
indicated on this report or supplemen, is ffue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or | to execute this reporyys required by Chaptepﬁﬂ?. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 35, fyith z}ll other like empowered. B
SIGNATURE: 4 Lahaf Hea, 03 [ [k mﬁ: ‘:‘1"”% Loy

!lGNATU"E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, =




