2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 AM
DOCUMENT # P99000109333 - Secretary of State
ARIAN COR®.
Principal Place of Business Maging Address - _
5859 WEST ATLANTIE BLVD, STE B2 5859 WEST ATLANTIC BLYD, STE B2
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

AR

01122006 Ko Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE H—=— T

85-0974896 Mat Applicable
- ! $8.75 Additonal
o 5, Ceriificata of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

SpEceL s e o 4 DO NOT WRITE
CORAL GABLES, FL 33134 1 ‘N TH'S SPACE

8. The above narmed entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. HF} Ef ﬂ Bﬁ 4 {} 2?{]4

SIGNATURE_ — . — SE{@EF’SE“SBEI.Q"GDZ ISQ.—E-’Q—
- wed or printed name g regISteren agens ans fitla f applicabla [NCTE Registered Agant signature required when reinsialing}
L = - -
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
0. 7" OFFIGERS AND DIRECTORS j B - o T
THLE PSD T ' -
NAME KAHN, JEFFREY - -
STREET ADDRESS | 5859 WEST ATLANTIC BLVD, STE B2 A s e e mem e
ony-sT-ZP | DELRAY BEACH, FL 33484 ' '
TLE vTD o B
RAME KAHN, LYNN

STREETADDRESS | 5859 WEST ATLANTIC BLVD, STE B2
CiTY-§T-IP DELRAY BEACH, FL 33484

e
MAME

il DO NOT WRITE

NAME
STREET ADDRESS
T QITY-51-me

- " "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STHEET ADDRESS
gITy-81-2P

12, I hereby cerlify thal the information supplied with s filing does not qualify for the axemptions coptained in Chapter 119, Florida Siatutas. | further certify that the informaticd
indicated on this raport or supplemental repart is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha gorporation ar the receiver or usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;—,m/(/ Jptsre, §. JCAYA

AND TYPED GR PRINTED MAME CF SXGled QOFFICER DR BIRECTOR

- /’/3 - 2o fn S C3F -pErr

Daytire Phone #

— - - =



