FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT a0

DOCUMENT # 496443 Secretary of State

1. Entty Name

ARIES NORM, INC.

Principal Place of Businass, Mailing Addrass
P. 0. BOX 4425 P. 0. BOX 4425
FT LAUDERDALE, FL 33338  US FT LAUDERDALE, FL 33338 US

LT

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appies For

59-1654775 Nat Applicable
$8.75 Additiona!

Fee Requirad

5. Certificate of Slatus Desired O

6. Name and Addrass of Current Reglsterad Agent

534 S AL MORAL TRAGE DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. Tha above named entity submits this statamant for the purposa of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislared agent.

SIGNATURE
Sigrature, lypad of printad name of reglslerad agent and ttie If appicatle (NO1E. Reqistersd Agent signaturs raguirgd when rainstallng) DATE
9. Election Campaign Financing $5.00 May Be - f, = we 1
Aﬂer“‘E,ﬂ?‘;&%7F|=E°E°I?v|?|1gg'gg5o.oo Trust Fund Contribution, O  Added o Fees {1730 “'( f [ﬂ-ﬁ‘? =005 150,00
10. OFFICERS AND DIRECTORS |
TINLE PD
NAME STANLEY, NORMAN

SIREET ADDRESS | 954 SW BALMORAL TR
cIry-§1-2IP STUART, FL 34997

TTLE T

NAME RHODES, DORIS

STREET ADORESS | 954 $.W. BALMORAL TR.
CITY-5T-21P STUART, Fl. 34997

TITLE
NAME

emesar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
Ciry-sr-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that 1he information
indicated on this raport or supplemental repert is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion or tha receivar o/ trustes empowegmad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an allachmer]!w' an address, wi ther Mle empowerad.

SIGNATURE: <~




