20;7 ILI-MITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 __ Jan 12,2007 08:00 A

DOCUMENT #A04000001082 Secretary of State
1. Entity Name
OPTIONS DIRECT, LTD.
Principal Place of Business Mailing Address
610 NE 173RD TERRACE 610 NE 173RD TERRACE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
01042007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE rg =T ST
20-1328581 Not Applicable
5. Certificate of Status Deslred [ ?g;?ql‘;“r;’é"“‘a'

6. Name and Address of Current Registered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 8. BISCAYNE BLVD., SUITE 1700 DO NOT WRITE

MIAMI, FL. 33131 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Stgrature, typed or prinled name ol regisiared agenl anc (vl i spphcable DATE
FILE NOWIII FEE I8 $500.00 LS 10
I .0 AT T T -~
After May 1, 2007, Fee will be $900.00 11 ALBSTT-80025~023 5000, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION

DOCUMENT # L04000048424

NAME ARISTA MANAGEMENT, LLC
STREETADDRESS | 810 NE 173RD TERRACE

CITY -57-7P N. MIAMI BEACH, FL 33162

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-7P

DOCUMENT #
NAME

ST AoRgs - DO NOT WRITE

CiTy-g1-2P

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-7P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 29

14. | heraby ceriify that tha information supplied with this filing does not (1uaii1'y for the exemptions contained in Chadpler 119, Florida Statutes, ! further cartily that the information
indicated on this raport is true and accurate and that my signature shall have the same IaI effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowsered to executs thig repork as required by Chapter 620, Florigda Statutes

SIGNATURE: %m,ﬁ M Movfir- o)) Uﬂ/”m/? 4006 308 6SLY4Y K

SIGNATURE AND TYPED OR PRINTED NAME OF $IGKING GENERAL PARTNER !/ Dals Daytina Prone #




