2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000002765 May 01, 2008 08:00 AN
1. Bty N Secretary of State
ARIAGEL U.S.A. INC.
Prncipgl Face af Busingss Edaling Address |
2173 NW 82ND DRIVE PMB §-282
BOCA RATON FL 334G6 5030 CHAMPION BLVD G-6
2. Principal Pizce of Businass - Mo PG, Box # 3. Ma'ling Address :

Sullts, ApL Boc. Sote Apt # giC Jut MOOHE CR2E034 {10}0?) i

City & State Cny & Siate 4. FE) Numibor Appried Fee

13-3368144 Not Apchcable
P iy o Lountry 5. Cestilicate of Status Desired [ $8.75 Addional
: N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- - —_ - - s e — —— = Nang - oo T =TT - Tew s

STOLTZ, JOAN ) , —
2173 NW 62ND DR Steaat Addrecs (P.O. Rox Neminern g Nat Azceptahile)
BOCA RATON FL 33496

City FL 2z Code

8. The aotve named enuty submits this statzment for 'he puconse Sf changing is regislered office or registarent agent. or ronhs, in the Swle of Flenda. 1 am familiar wilh, and accent
Ihe culigetians of reyisiered agenr.

SIANATURE
Santre Seed Of poare B O TR Ll g | r i Sases '™ 1F Pegislnss AGGEEE U Lt SN W il gt DATE
" FILE NOW!!! FEE IS $150.00 - . - . .
o1k p . 9. Blecion Campipn Financing .

After May 1, 2008 Fee Will Be $550.00 plecion L n P E} fdsd gi?nh;::\:; sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiviE P O poete Ty O trange [J Aaditon
MM STOLTZ, JOAN S NAME
STREFT ADDRESS | 2173 NW 62ND DR GTALET ADDRESS
SITY 3170 BOCA RATCON FI. 33496 Iy -5T. I
TITLE, [} Deete TTLE 1 Crange ] Aadibion
NAME NAME
STREET ADDRFSS STRFF ANGRFSS
SITY-31-21 CITY - ST 24P -
it [} Devate m: MDY ST L S R s YT ainon
HEME, HARAE
SIRZET AUDRESS STRFFT ADIRESS
BN CIry-oT- 2P
TLE J eete TILE {J ciange [ Aadilion
ik HARE
SIRELT ADORLGS STHEET ADDRLSS
STt -51-2 ATy -5i-21P
T 3 peele Nt Donange [ Aoition
HRME HEARE
STREE] ADURLSS STRELT ADIRLSS
IR BTy 51-2p
{112 O peele TLE ] Crangs [ Addibon
HEME HALE
SIRCED REHHESS STAEET ADDRLSS
ire-s1-210 LTy §1-21F

g does not qualfy fur he exemerons contamnand in Sechon 119, Floida Staites Horaar certity that she mtormation |
nd aceurale ana that ny signature shatl bave the same legar oiigc. as f made under oalh. that | am an otficer or diroctur
d 10 exgoule this repont 2s required by Chapter 507, Florida Siatutes: and that my nama apnears in Block 12 or Block 11

all Glhef] lixgyempowered, |

Ve Joaws Sttty 4\\3\(\1% 2045440

NAME %‘;GA‘NG QFFICER (R DIRECTOR Law

12. | hereby certfy that the information suophed with thg
indicated on this report Gr supplemental feporys truc
HIhe COrporanon or g roeiver or Trusiee affuows
il changea, or un an atachment wilh an add

SIGNATURE:

SIGNATURE AND TYFED OR PRIN Tz Frowe s



