2007 FOR PROFIT CORPORATION

ANNUAL REPORT

it

DOCUMENT #F05000004142

1. Entity Name
ARIES MARKETING, INC.

00T JUN-L PM 3: 4

SECRETARY OF STATE
FALLAHASSEE FLORIDA

Principal Flace of Business

{670 Wasr haYAve

Mailing Address

3996-PONDEROSIWRY
LAS VEGAS, NV 89118

3930-PONDEROSA Y
LAS VEGAS, NV 89118

(620 wasT MEEY

NE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

0 0

b60 West Arby Ave. | {,bQ0 West Avhy Awe
Suite, Apt. #, etc. J Sulte, Apt. #, alc. - 05062007 Chg-P CR2ED34 (12/08)
City & State . Clty & State 4, FEI Number Applied For
Las Vonas NV Les Vegns NV 88-0362642 Not Applicable
cspi |% - Country gacs | IKJ Country 5. Certificate of Status Desired [ Ei';iﬁfﬂtb"a'
6. Name and Address of Current Reglatnl:ed Agant 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD Straet Address {P.Q. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations ot registered agant.

SIGNATURE

Signature, typad or paried reme ol aners and dbs

{NOTE: Roghste-ad Apent sipnetsa rGured when reinzlting]

FILE NOW!I . FEE IS5 $550.00 8, Election Campaign Financirg $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Deete TRE O change [ Addition
NAME ZIMMER, MICHAEL K NAME A T AT T T
{ReET ODRESS | 3890-RONBEROSAWAN bb10 Wast MEBY Rz, STREET ADORESS I'FFE"_}l E:”I“!Ilj“!: }_ﬁi%:i‘f{ﬂﬁ'{" :4:#7;?':’.0 0
CT-5T-2F | LAS VEGAS, NV 89118 CTy-s7-21P L L TR T L A
TIRE S [ Delete TIILE [ Change [ Addition
NAME ZIMMER, PATRICIA M NAME
STREET ADDRESS | 3800-PONDEROEAWAY 6520 West Ne&Y AIE. STREET ADDRESS
LITY-§T-21P LAS VEGAS, NV 89118 CITY-S1-2p
INE [ Detete e [ change (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE {1 Delete TILE O cChange  [J Addition
NAVE NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CTY -57-2P
e O Delete Tme (1 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-5T-2
TLE T Dekete TITLE Ol cCtangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY~ST-2IP

12. | hereby certify ihat the Informatlon supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that rmy s'gnature shall have tha same [egal effect as if made undor oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacuterthis repert as required by Chapter 607, Fiarida Statutes; and ihat my name appears in Block 10 oc Block 11§

T ke empowered.

changed, or ¢n &n atlac

SIGNATURE:

t with an address, with




