2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29,2007 08:00 AM

DOCUMENT # P99000109333 Secretary of State
1. Entity Name

ARIAN CORP.

Prncipal Place of Business . Meiling Address

5859 WEST ATLANTIC BLYD, STE B2 5850 WEST ATLANTIC BLVD, STE B2

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

NG R

01102007 No Chg-P CR2E034 (11/05)

4. FE! Number Sppiod For
65-0974896 Not Applicable

: . . $8.75 Addtional
5. Cartificale of Status Desired ] Roo Hequ mxi

%. Nams and Address of Current Ragistersd Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named ontity subrnits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florlda. | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE

Signelure, typed of prinfed neme of ;agelsied agent and Hla f gppilcatle. {NOTE Regislarad Agent signalure tequired when refaslolng) DATE

LIUTE

l
_ _ l N
FILE NOW!I! FEE IS $150.00 9 Eloction Campalgn Financing $5.00 mayBo | (12011178 ﬂ[ 23017 150,
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddecitoFees = a0

10. QFFICERS AND DIRECTORS [

TE P3D

NAML KAHN, JEFFREY

STRILT AUDAESS { 5850 WEST ATLANTIC BLVD, STE B2
IFY.SE 2P DELRAY BEACH, FL 33484

HILE Vik

NAME KAHN, LYNN

STREETADORESS | 5859 WEST ATLANTIC BLVD, STE B2
CIFY-S1- 2P DELRAY BEACH, FL 33484

BRE

RARE

STRELT ADDRESS
Giry-57-21P

TiE

RAME

STREEY ADDAESS
CiY-ST-2iP

TRE

HAME

STRLET ADDRESS
{ITy-S1-38

WIE

RAME

STREET ADDRISS
1R Ry

12. { hereby certify thal the information suppiied with this fling does not qualify for the exempttons ccnfamed it C-‘haprer {19, Florzda Statutas. 1 further certify that the Pnfarmaz.-m
indicated en this report or supplemenial report is true and accurate and that my signature shall have the sagxoe lagal effect as if made under cath; that | am en officer or director
af the carperation of the receiver o iistea empowerad 1o axoouts this report as required by Chapter 607, Florida Statutes; and that my name appoears In Block 10 or Block $13f
changed, or on an attachment with an address, with g other ke em rad.

SIGNATURE: ___/

r‘///éfp 7 S

ED ORf FRINTED HAME GF SGNING OFFICER ON DIRECTOR f / Cae Osytime Prooe §




