2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P99000010894 Secretary of State
1. Entity Name 01-26-2006 90037 029 ***150.00
CARMEN A. ARIDAS, P.A.
Principaf Place of Business Mailing Addfess
9665 WEATHERSTONE CT 9665 WEATHERSTONE €T
WINDERMERE, FL 34786 WINDERMERE, FL 34786
v OO0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. | 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3560051 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ Egzgq Addifional
6. Name and Address of Current Registeraed Agent 7. Name and Add of New Registered Agent
Name
ARDIAS, CARMEN A
09665 WEATHERSTONE CT Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786
1

2 FL I Zip Coda

City

8. The above namsd 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
the obligations of registered agent.
k!
SIGNATURE :

Signature, typad or printad nama of ragistered agem and ntle H applicable.

(NOTE: Registerad Agent signalure required whan (enetaing) DATE

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

+OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TmE P [ velete TINE [ change [ Adgition
HAME ARIDAS, CARMAN A NAME

STREET ADDRESS | 9665 WEATHERSTONR CT STREET ADDRESS

CitY-5T-2IP WINDERMERE, FL 34786 CITY-§T-21p

TME 0 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TLE [J Delete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-7IP CITY-ST-ZIP

TME 3 beele TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTY-8T-2IP

THLE O besate TITLE Dicharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TNE [ pekte TME [IChange [ Addition
HAME HNAME

STREET ADDRESS ETREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this repart or sup
of the corporation or the reed
changed, or on an attach

SIGNATURE:

3 does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
lemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

i an acoress, wi sl aer e pﬂ,_ ) / &3 L/ /O[ﬂ @()f) X199 694

¥ Daytrme Phone #

L

yrd



