2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000128908

1. Enlity Name

AIRES PROPERTIES, INC.

01-19-2006 90104 010 ***150.00

Principal Place of Business

4831 NW 99 CT
MIAMI, FL 33178

Mailing Address

4831 NW 98 (1
MIAMI, FL 33178

UV L

2. Principal Place of Business 3. Mailing Address
ite, Api. #, etc. ite, Apt. #, L
Sute, Apt. # et Suite, Apt. 4. elc 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnber Applied For
H-3F5a55] Not Applicable
i Countt i iti
ap ntry Zie Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Registerod Agent
Name

ARVESU & ASSOCIATES, PLLC
201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES, FL 33134

Strest Address (P.O, Box Number is Not Acceptable)

o City FL | Zip Code
i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

i SIGNATURE

. = . Signatwre, typed or printed name of registered agent and Ulle if appiicable. {NOTE: Ragistered Agent signature recuired when reinsiating) DATE

[

7 Elocti . .

! FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

"After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J P 3 Delete TITLE 3 Change ] Addition
NAME “I'REY, ALFONSO NAME
STREET ADDRESS | 4831 NW 99 CT STREET ADDRESS
CrTY-ST- 2P MIAMI, FL 33178 CITY-ST-21P
TILE 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
caY-si-ap CITY-ST-2IP
TR O pelete TE 2 Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY:gT-2 CITY-ST-2P
THTLE [ Delete TITLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CRY-sT1-21P
TITLE 3 belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Chy-ST-2P CirY-S7-2IP
TITLE [ oelete TIMLE [ Crange [ Addtition
NAME NAME
STREET ADORESS <) STREET ADDRESS
ORY-5T-2P /‘ / Cy-S7-2P

12. | hereby certif }hét the inf tign suppliad with this filifgndoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report'or supplémental report is true anpl acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af tha corporgi T the recgived or trustee empowered §o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachmgnt with an address, with all diher Jike empowered.
~ d
Rey YRes [-12 -0

SIGNATURE:
smru’uns AND TYPED OR PRINTED 1 AME OF SISNING OFFICER DR DIRECTOR Date

J

Daytime Phono




