2006

4.4

l |
FOR PROFIT cdnponA'rlon
ANNUAL REPORT (AR])

DOCUMENT # P99000028848

1. Eanty Name

|
ARENESS, INC. . |
!
I

Pracipal Place of Business
H

€/0 SUKEMNIK |
P.O. BOX 33207
PALM BEACH GAFIDEN*ES FL 33420

_Maiiicg AHdress

c/O SUl ENIK
“P.0. BOX 33207

PALM BEACH GARDENS FL 33420

2. Prncipal Place of Busmpss 3. Mailing Address

FILED
Feb 14, 2006 08:00 AM
Secretary of State

RV

I S .
Sutte, Apt. #, elc. i Suite, Azpl. #, ete. 151 MOORE CR2EC34 (10/05)
]
City & State ' City & Sate 4. FES Namber 1 [Apoted For
| 7 65-0015062 {[Nor Appieat-
Zip Country Zip Country : $8.75 acditonal
E 5. Certilicate of Status Daswred | Feo Requied
{ & Nameend Address of Current Regislered Agent 7. Name end Address of New Registered Agent
‘ Narhie

WOLF, ROBERT M PA.
33'S.E. 4TH BT, STE, 102
BOCA RATON FL 33432

|
i

Street Addrass {P.O. Box Number 1s Nol Acceplabie)

City

FL ! ZipCede

ihe obhgations of segistered agent.
!

SIGNATURE ! -

8. The above named eqtity subraits this statement foe the purpos$ af changing its registered office or re@istered agent, or both, in the State of Florida. 1 am Tamifiar with, and accuy.

SugsHWe. woues'rm perted naine of regrslerad sgent and titg (f nppf.'caf;:‘i

¢
{NOTE Registarcd Agert s¢nalurg requand when renslatngh

FILE NOWS{ FEE IS $150.00

T o

- After May 1, 2008 Fee Will Bg $350.00

Msake Check Payabie 10 Florida Department ofts-%até |

DATE
8. Election Campaign Financing  $5.00 May £
Trust Fund Contsibution. T Added o Fees

10, ; OFFICERS AND DIRECTORS, 1. ADDHIONS/CHANGES 7O CFFICERS AND DIRECTORS N 11

jiitk3 A e Cha Adtzitl
PST 3 Oslete 000434177 {3 Cange {34

HAME SUKENIK, RICHARD N NAME -t Tl

STREET ADDRESS | C/0 ROBERT WOULF 33 SE 4TH ST.. STE 102 STREET ADPRESS (2424063045007 150,00

CiY-51-2P  {BOCA RATON FL 33432 - | oy §-2¢

TITE 2 Delete RE (I Change I

MAKE NAME

STREET ADDRESS - STRLET ADORESS

CiFY-5T-IF ; CITY-57. 7P

HL [ belete iLE 3 change Akt

NAME ) B ; MAME

STREET ADORLSS STRLET ADORESS

CiTY- 51- 719 i EITY-ST-2P

e [T Deiele e 3 Charge O po

HAME NAME

STREET AGGRESS STAETY ADDRESS

ClIY-5T-2P CTY-87- If

THLE 3 Detete TILE ClChange [JA

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8I- 07 ! Y- 87- 0P

T O Dekeie THE O Change D

NAME HAME

SHIELT ADORESS ' SIREET ADDRESS

CTY-§1- 770 | CTe-§7- 2

It echanged, & an an altachment with an address, with all other like

SIGNATURE: '

ampowered.

?\\w\\wfg MS Ul@/hlk

12, | hereby cartify nal the information supplied wilh this filing Hoes not quality Tor the exemplions cortained in Section 119, Flonds Statutes. | further cartify that the QTG
indicated op iiws report or supplemenial repori is tue and agewrate and that my signature shall have tha sama legal effect as  mads under catn, that t am an officer o diredic
of the corporation ar the receiver of rusiee empawered to T’tecute this repart as requirad by Chagter 607, Florida Statutes: and thal my name appears i Block 10 or Slock 1

2alob  ShilagKes



