FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

DOCUMENT # 234669 Secretary of State
1. Entity Name 05-01-2007 90007 014 ***150.00
ARICO
Principal Place of Business Mailing Address ) )
AARON GOLDMAN AARON GOLDMAN LRVAV
1123 T1ST ST 123 NST ST )
MIAMI BEACH, FL 33141 MIAM) BEACH, FL 33141 )
R — (ARG BB AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 ChgP CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-6057933 Not Applicable
Zie Country a0 Couniry 5. Certificate of Status Desired a gesa;esq lﬁfe‘:’iﬁc’“'
6. Name and Address of Curremt Regl ed Agent 7. Name and Address of New Reglsterad Agent
Name
GOLDMAN,AARON . :
1123 71ST. STREET Streat Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33141
City FL J Zip Code

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

SIGNATURE _- .
Signatute, typed or printed name, o registarad agent BN tlke i aPUCRDN. (NOTE: Registeted Agant signsfure raqured when [anstating) DATE
e "l X 9. Election Campaign Financing $5.00 May Bo
Mto: %s,ﬂegg&fpgi?“?lg ggso_oo Trust Fund Contribtion. O  Addedto Fees
e
10. % (JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THILE SD FENENE T Delete TLE D ¥ Change [ Addition
NAME GOLDMAN, SALLY NAME
STREET ADDRESS | OCEANIA CONDO, 16425 COLLINS AVENUE & 2414 STREET ADDRESS
CiTY-51-2F MIAMI_ FL Chy-St-2IP
TLE D {J Delete T (O Change [ Addition
NAME LEWIN, JONATHAN MAME
STREET ADDRESS | 110 SOUTH SHORE DRIVE APT 5F STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33141 oIy -51-2P
ThLE PD [ Detete LE [ charge [} Addition
HAME GOLDMAN, AARON NAME
STREET ADDRESS | 5255 COLLINS AVE 8A STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33140 CITY-ST-71P
TIRE T 7 Detete e O change [ Addition
NAME LEWIN, PEARL NAME
STREET ADDRESS | 4231 N WALNUT AVENUE STREET ADDRESS
Clry-87-2P ARLINGTON HEIGHTS. IL 60004 LITY-81-2P
TITLE [ pelete TiTLE Clchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRAESS
¢ITY-S1-2P CITY-$1-2p
TILE T Delete e [ Change T3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or (rusles empowerad o execute 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 altachment with an address, with all giher like empowered.

SIGNATURE:
==

o /o7 05 $66 €5

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " pate Dayna Phons #

/




