2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028848 Feb 29, 2008 08:00 AT
1. Enly Nain: Secretary of State
ARENESS, INC.
Pruraipal Plase of Business tMahng Address
C/0 SUKENIK C/0 SUKENIK
P.Q. BOX 33207 P.0O. BOX 33207
2. Penzipat Place of Business - No PO Box # 3. Maling Adcress
Suate, Apt #. ete. Saite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiigd For
65-0915962 Nol Apglicable
an Counry Zp Lountry 5. Cerulicate of Status Desired O gi.giﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

MName

WOLF, ROBERT M P.A. _
33 S.E. 4TH ST., STE. 102 Sueel Agdress (PO Box Numper is Nat Anceptable)

BOCA RATON FL 33432

Cily FL. l Ziy Coda

8. The aoove named ertily $ubmits this staiement for tha puroose of chang ng s registered office or registered agent, or notn, in the Swate of Flonida. | am familiar with, and accent
e coigzlions of regisiered ayent.

» SIGNATURE

Y Sanatere, lvpdd OF Cratd naTH Of sy Serod agert i e | cacie. .GTE RegIsit190 AQCT | (RALe T "oSUEad wndd il *aht i DATF

1 FEE S '$150.00
08 Fe Will Be'5550.00

9. Election Camoaign Financing $5.00 wmay Be
Trust Furd Conrizuton [ Added to Fees

10.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST i Derete TIF [ Coange  [_] Addition
NAME SUKENIK, RICHARD N NAME
STREFT ADDRESS | C/O ROBERT WOLF 33 SE 4TH ST., STE 102 STRFET ADORESS —
S-ST-IP |BOCA RATON FL 33432 CITY-5T-2p bt
TITLE 3 Deele T1E [Dehange [ Awditon
NAME MAME
SIREET ADDRESS STRFET ADDRESS
SITY-ST-219 Iy §7-2IP .
L 1 Daiete TTLE ! [ change [T Addition
NAME HeAHIE
SIREFT ACLRESS STREET ADIRLSS
CImy-5T-218 CITY-8T-71P
ML O peete TILE O Change [ Adidition
MAME HAE
STRZET ADDRESS SIAELT ADIRLSS
Y -ST-7F OITY-51- 2P
THE 3 pete 1L O Change ] Addition
tIAME MARAL
STRAT AOGRCSS SIAEET ADDRESS
CITY-87-2i8 STY-S1-21P
T [ peate THLE [Jcrangs [ Acdiven
MK AL
STREET ADDALSS SIALET ADIRLSS
STY-ST 2P CITY-S1- 28

12. | hiereby certity that the informatan sunplied vtk this fillng does not qualfy for the exerptions contamed 1n Sactor 119 Flonda Stawtes | further certly hat the information
indicatod an this report or supplernental repaort is true and acourale aad thal my signaiure shall have the samz lega ettec: as il made under oath, that | am an officer or awcctor
o the corporason or tha receiver of trustee ampowered 1o execute this report as required by Chapier 607. Florida Statutes: and that iy narme appears 1 Block 12 or Black 11
if changed, or on an atachment with an address. with ail othgr lisu empawares.

SIGNATURE: M Rushard N,S\ﬂ@m\; oy 5H[-494A59P

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Fom ey




