FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 234669
1. Entity Name 05-03-2006 90196 027 ***150.00
ARICO
Principal Place of Business Maling Address )
AARON GOLDMAN AARON GOLDMAN FuUUa
1123 T1ST ST 1123 715T ST L
MIAMI BEACH, FL 33141 MIAME BEACH, FL 33141
—— S G 0 ECL R AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04242005 Chg-P CR2E034 (11/05)

Clty & State City & State 4. FEl Number Applied For

59-6057933 Net Appiicable
Zp 2 y "' : Zp Country 8. Certificate of Status Dested [ g&a Addlional
& Name and Address of Curreet Registersd Agent 7. Narne and Addreas of New Registersd Agent
Wy, Name
GOLDMANAARON '
1123 718T. STREET Street Address (P.O. Bax Numbser is Not Acceplable)
MIAM! BEACH, FL 3314t
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
yped of printed of tegh agent snd e ¥ (NOTE: Registered Ageri signature required when reinstating} DATE
FILE NOWI!I FEEIS $150.00 9. Election Campaign Financing $5.00 MayEe
After May 4, 2008 Fee,will be $550.00 Trust Fund Contribution. O AddedoFees
10 GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME §D B Dotz TME O Change  [] Aggition
HAME GOLDMAN, SALLY NAME
STREET ADDRESS { OCEANIA CONDO, 16425 COLLINS AVENUE # 2414 STREET ADCRESS
om-§1-2p MIAMI, FL CITY-ST-29
TmE D O Deista TILE Ochange  [J Addition
NAME LEWIN, JONATHAN NAME
STREET ADDRESS | 110 SOUTH SHORE DRIVE APT 5F STREET ADDRESS
omy-ST-20 | MLAMI, FL 33141 Ty 5129
TME PD 3 Deote TME Octage [ Additon
NAME GOLDMAN, AARON NAAE
SteT anoress | 5255 COLLINS AVE 8A STREET ADORESS
cy-§1-7p MIAMI, FL 33140 CITY-5T-2P
M T [ Detete TITLE D B2 Crange  [J Addition
NAE LEWIN, PEARL NAMIE '
STREET ADORESS | 4231 N WALNUT AVENUE STREET ADORESS
Y- S1-2P ARLINGTON HEIGHTS, IL 80004 CITY-S$1-29
TME 03 Dedats mE Ocrage [ Addiion
NAME HAME
STREET ADORESS STREEY ADORESS
Gry-s1-2p CIY-57-2P
Tme 02 Gelets Tine Ochange  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-29 CITY-ST-2P B

12. | hereby certify that the information supplled wiin this filing does not qualify for the exemptiona contalned in Chapter 118, Florida Statutes. | turther certify thai the information
indicated on this report of supplamental report is true and accurate and that my signeture ghall have the sama legal effect as if made under oath; that | am ar: officer or director
of the corporation or the receiver or trustes empowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A’ 4Nep /Q‘*M Asron Gommu ‘!’/2?/06 Ges) 5’5:;6?15'

SGHATURE AMD TYPED OR PRIMTED MAME OF RIGHING OFFICER OR DIRECTOR




