2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # F86000002765 T gk Secreztary of State

1. Enlity Nama
ARIAGEL U.S.A. INC. 02-08-2007 90054 028 ***150.00

Principal Placa of Businass Mailing Addross .
2173 NW 62ND DRIVE PMB 6-282 L
BOCA RATON FL 33496 5030 CHAMPION BLVD '—b

2. Principal Place ol Business - No PO Box # 3. Mailing Address

Suite, Apl. #, olc. Suue Apt #, eic é) 1st MOORE CR2E034 (10/06)
S030 Lam_e,\ﬂ*_ﬂ G
City & Stale ——— —— City & Stale 4. FEI Numbor 13-3368144 ~ ‘rApptiod For

Nol Applicable

Zi Countr Zi Counl
1P Lniry P unry 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Namoe

STOLTZ, JOAN

2173 NW 62ND DR Strecl Addross (P .O. Box Number is Nol Acceplable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named ontily submits Lhis slatement for lhe purpose of changing ils rogisiered office or regislered agenl, or both, in the Staic of Florida. | am familiar wilh, and accopt
Ihc obligations of regislered agent.

SIGNATURE

Fgnatire, typed o prnted name ol regsteied agenl and e T acpicabhe (NOTT Begestered Agont signatum reaurss when rensiating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5,00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

It P o O pelete Nt O Crange (] Addilion
- STOLTZ, JOAN S Nt

SIHEIADDRESS | 2173 NW §2ND OR SIREET ADDRESS

Y-85 AP BOCA RATON FL 33496 GIY 1 AP

i O pelete 1IN O Change [ Acddition
NAMI NAME

SIHET AUDIY 58 SINTEADDR 85

GIY SI-411 CIY S /P

Tt 1 Dalete Tt ] Change [T Addilion
NAME NAMI

STEEL 1 ADDRESS SIREN T ANDRESS

CUY SI-19 Gy 81 7IP

1L 7 Datete i [ Ghange (] Addilion
NAMI NAMI

SUELTADIHESS SIVFLTADDIN S8

GHY 51 /P CHY 517

it ] Delete 1 O Change [ Addition
NAMI NAMI

SR YADDRLSS SIBECTADDE 58

iy s1.71p ey 1 7P

nm 1 Delete 1] [ Change  [J Addilion
NAME NAME

SIREE T ADDRESS SIRIET ADDR S5

ey S1-2P Gy s1-2p

12. | heraby cerlily hal the information supplied wittthis filing does not gualily for lhe exernptions contained in Scction 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplomental ropgrt IS ue and accurate and that my signature shall have the same legal effeet as if made under oalh: thal | am an officer or director
of tho corporalion or the receiver or Lusteq p crad te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with &)l othor fke cmpowered.

SIGNATURE: '"‘a ; | ﬁ;/m Aoam 65%0‘&1/ \V\ 0 46l 4%0 oy

IGNING OFFICER OR DIRECTOR l e Diaylire Phigng ¥




