FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000077830 Secretary of State
02-20-2006 90041 046 ***150.00

1. Entity Name

ARRAWAK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address 7
8035 W 21ST LANE 4966 CHARDONNAY DR , bUUIYITY
HIALEAH, FL 33016 CORAL SPRINGS, FL 33067 -
2. Principal Place of Business 3. Mailing Address —_ Im III ﬂm Ilm |I|]] “Hl ||m IIII] IIIII ||“| mll ml“l““l “ |I|1
| 2101 s 144 Tecpme
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State ’ City & State — 4. FEl Number Applied For
Daue  FE | 65-0863403 Not Appicabia
ap Country 2'93 33 2o . CD"C’WS A’ 5. Certificate of Status Desired O gese ;fqmmo“a'
6. Name and Add of C Regt: d Agent 7. Name and Address of Now Reglstered Agent

Name

~-NOVARO-ENRICO -
4966 CHARDONNAY DRIVE ’ Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL_,;%OG?

City FL | Zip Code

8. Theabave named ennly submlts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeted agent. f

SIGNATURE )
. Slgnatieg, wpod'or'pr‘hm_q nama ol registerad agent and tile if applicabla. (NOTE: Regisiored Agont signanira required whan reingtating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P sl [ petete TME [Jcohange £ Addition
NAME NOVARQ, RICK RAKE —_
STREETADIRESS | 4966-GHARDONNAYDR . smETAORESS | F o1 Sl MY Tjermace
eav-st-2¢ ) CORAESPEINGS 33067 , CIFV-§1-2P Davie  Fe 33330
TITLE T A [ Detete e ] ) O cange [ Addiion
NAME NOVARO, KATY NANE
STREET ADORESS [-4866-CHARDONNAY-BR-. STRETADORESS | 31Q1 o pyy? Termdce
ome-SE-IP | CORAL-ERPRINGS RL--33067 CITY-5T-21P O4vie £{. 37IT O
Tme ) 3 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cry-s7-zp | . CIFY-ST-2P
TTLE 3 Detese TME Ol change [ Adaitian
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTv-51-20 ) CITY-5T-2P :
TITLE ] Delete TME O chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TME [ Delete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-1P , - CITY-ST- 29

12. | hereby centify that the information supplied with this ﬁlj:g does not qualify for the exemptions contained in Chapter 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wmh an addless with a!l other likg empowered
SIGNATURE: ___ /(/ FRrat  Gsy-eo3-9YsY

mybmmwor Dala Daytime Phone #




