FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001279 03-14-2006 90037 001 ***150.00

1. Entity Name

ARIEL PARTNERS, INC.

Principal Place of Business Mailing Address

1619 3RD AVENUE STE. 3KE 1619 3RD AVENUE STE. 3KE 4 00 3 1 350

NEW YORK, NY 10128 NEW YORK, NY 10128
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6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpoge of changing its registered office or reglslered agqﬁor both, in the Staie of Florida. |1 am familiar with, and accept
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FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O petete TITLE Cp [ Change FAddiliun
NAME LYNN, JEFFREY R NAME C?
STAEET ADDRESS | 1619 3RD AVENUE STE. 3KE STREET ADDRESS ;(’ Yhn % it
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NAME NAME
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RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZP
TiLE 3 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
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NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurala and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporaticn or the raceiver or trustee el red to exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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