FAS

FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000094593 05-22-2007 90174 001 ***150.00

1. Entity Name

05-22-2007 90174 002 **x***g 75
ARIAS. ENTERPRISES CORP

05-22-2007 90174 003 *****5 00

Principal Place of Business Mailing Address
1790 WEST 49TH STREET 9006 NW 114 TERRACE
HIALEAH, FL 33012 ' HIALEAH GARDENS, FL 33018
TS WAGTRAUAE AR A0 RGBSR
[ 790 WesT 497 STreel]
Sutte, A;zl. #, eic. P Suita, Apt. #, etc. 04252007 Chg-P CR2E034 (12/086)
Svile 3 O 5 - I 5
City & State . City & State 4, FEl Number Appilad For
)‘7// «@ /eQ J’I 34-2051126 Not Applicable
ap 33 O l 2 Coun"yF/ or " J a Zip County 8. Certificate of Status Desired i Eg.;esqﬁdmﬂﬁonal
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registerod Agent

Name

ARIAS, ERNESTO

9006 NW 114 TERRACE Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accepl
the obligations of registered agent.

" SIGNATURE
N Signatire, typoed or pnasad name of regrsdered agent and tile 4 applicabla. {NOTE: R2gsiaraq Agent signatre requrad wheon ransiating) DATE
-, .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10, i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD , - 1 Delete Tme ClCrange [ Addition
NAME ARIAS, ERNESTO ! RAME
STAEET AODRESS | 9006 NW 114 TERRACE STREET ADDRESS
CITY-51-2P HIALEAH GARDENS, FL 33018 CITY-ST-ZP
TITLE [ petete TITLE [J change  [] Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TITLE 3 pelete TITeE .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-21P cITY-51-2p
e [ Defete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CI7Y-ST-7IP
TinLE 7 elete e O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CiTY-51-ZP CATY-ST-2P .
TILE O pelete TITLE N I change O Addition
NAME NAME
STREEY ADDRESS . STREEY ADDRESS
CITY-5T-2P CITY-§7-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or trust mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other ltke empowerad. 3 O 5 8 26 6 2 62

SIGNATURE:_[J 24 Apr 07 786 2527835

ulvhuf ANDO TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daytma Phone #




