2007 FOR PROFIT CORPORATION - ’
ANNUAL REPORT (AR) - -

DOCUMENT # G20294 -+ : FILED
1. Enlly Namo Feb 26, 2007 08:00 AM
ARIES ENTERPRISE DISTRIBUTORS INC, Secretary of State
Principal Place of Business Mailing Address
699 N STATE ROAD 7 699 N STATE RQAD 7
e . ]l"]]l’ ||'|N|” Illll l]m \IN Im M)l I‘I“ mlml Iml I]l]]"l ]] l“]
2. Principal Place of Business - No P Q. Box # 3. Maiing Addross

Suite, Apl. #, ofc. . Suile, Ap1. #, etc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stale 4, FEI Numbaer Apphod For

59-2263479 Nol Applcable
Zip Country Zp rCounlry 5. Cerliicale of Status Dosved O $8'75 A_ddi[ional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

CORTES, MARIO

3720 NW 113 AVE Slrool Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33323

Cily FL l Zip Code

8. The above named ontity submils this statement for the purpose of changing iis regislerod office or regisicred agent, or boih. in the Siate of Florida. [ am (amiliar wilh, and accopt
tho obligations of ragistered agonl.

SIGNATURE
Signature, lyped of praled néme of registered Agend and Wlie r apnkcable {NOTE. Regrsiored Agant sighalue regured whar reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [ Added fo Fees

Make Check Payable to Floride Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e [ Change [ Addition
o CORTES, MARIO o LN00N0Ed 7554
stRE T aporss | 3720 NW 113 AVE SINITT ADDILSS 03/0e/07-20076-021 150, 00
CifY-51-21P SUNRISE FL 33323 ClY-SI-7ip
. s 1 Delete Nt [ Change  [] Addshion
NAMT RECIO, ALEJANDRQ "
sIFEEl AupRiss | 8835 SW B0 STREET SINET ADDRESS
CITY- S1-29 MIAMI FL 33173 CHY-S1- 71
UL [ notate unr - T changs T Acdiion
NAML NAML
STREE] ADDRFSS SITIET ADIHESS
CIre-SE-ap CIY-$1-21p
1 ] Detere (i [ change  [] Adiilion
NAME - * NAME
SINEL | ADDRESS SIEET ADIXESS
CHY-S1-7IP CIny-si-2p
T O Delote it O change [ Addilion
NAML NAME
SIREET ADDRSS SIREET ADDI 5%
ity - SI-2Ip iy 8- 21
1 1 Delee e [ cnange 7] Additien
NAME. HAME
STHEE T ADDI % STALET ADDIN 55
ClTY-81- 210 CIY-SI-2ip

12. | hereby ceriify that the informalion supplicd with this filing does not qualify for the exomplions contained in Seclien 119, Flerida Statulos. | further cartify that the information
indicated on this report or supplernental report is rue and gecurale and that my signature shall have the same legal pflact as it mado undor oath: that | am an oflicor or direcior
of the corporation or 1ho recewver or rusjea orfjowered yfoxecule Lhis report as required by Chaptlor 807, Flonda Statules: and that my name appears m Block 10 or Block 11

if changed, or on an atlachment with, othor like empowerad.
SIGNATURE: G5 Fe3 Wos9 JARI- G
INTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytma Pharg

. SIGNATURE




