o

( ( FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L10189 Secretary of State

1. Entity Name
ARISTON OF PALM BEACH, INC.

Principal Place of Business Mailing Address

12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD
SUITE 1302 SUITE 1302

WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US

ARG AL

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Tovm R o

65-0194780 Not Applicable

$8.75 Additional
Fes Raquirad

5. Certificate of Status Desired (|

6. Nama and Address of Currant Reglstered Agent

CE MENDOZA, Iil, MARIO G P.A. DO NOT WRITE

12765 FOREST HILL BOULEVARD

WELLINGTON, FL 33414 IN THIS SPACE

8, The abova named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiared agenl andt title Il appkcabls {NOTE: Regisiared Agant signature required when renstatngl DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedta Fees
10, OFFICERS AND DIRECTORS [
TITLE PDST
NAME SEXTON, NANETTE C

STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
CITY-§7-21P WELLINGTON, FL 33414

TITLE AS

NAME DE MENDOZA, MARIO G Il

STREET ADORESS | 12765 FOREST HILL BLVD,, SUITE 1302
CINv-ST-29 WELLINGTON, FL 33414

TITLE
NAME

s _ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE
NAME
STREET ADDRESS .

OITY-5T-2P
04/26/07-30010-016 150,00

TITLE

NAME

STREET ADDRESS

CITY-8T-21P

12. | haraby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stawtes. | further certify thal the information
indicatad on this report or supplamantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corparation or the recsiver or trustea empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:% Nanette C. Sexton, Pres. X%MMC,ML

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caylima Pfione 4




