2008 FOR PROFIT CORPORATION
ANNUAL REPORT

s .
-y f ! 'fn- P
DOCUMENT #L10189 ‘ RS
1. Entity Name ’
ARISTON OF PALM BEACH, INC. Cro »
UB L (_9 PI‘; 2: 20
Principal Place of Business Mailing Address | L‘L\:Fg}{!'h} 7o SUATE
o i Qo - i) -
12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD SSEE. FLORIGA
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
PSS IR TR OR RN
Suite, Api. #, etc. Suite, Apl. #, etc. 09192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0194790 Not Applicable
ap Country e Country 5. Cenfficate of Staws Desred [ gi';igggciﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ R - — -1 MNMame — o
DE MENDOQZA, lll, MARIO G P.A.
12765 FOREST HILL BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1302

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing Iis registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. Iyped o¢ printed name of registerad agenl and titie it applicanle. (NOTE: Ragisterea Agenl signaturé required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11
TITLE PDST [ pelete THLE [J Change [ Addition
RAME SEXTON, NANETTE C NAME T'l__l 1 :_ﬁlzi.':_:- 1_3:;:_ r";l_l'
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS 10/01708--01025--013  #+150.00
CITY-$1-21P WELLINGTON, FL 33414 CITy-ST-2P
TITE AS [ Delete TiILE [ Change [ Addition
NAME DE MENDOZA, MARIO G HII NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITy-sT-2IP WELLINGTON, FL 33414 Cy-S7-2P
TITLE 1 Delete THLE CJChange [ Addition
NAME NAME
STREETACDRESS | o o ___ || STREET ADDRESS _ - _
Cirv-s1-29 CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CITY-8T-21P
e O Detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2I
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%@/@5@ &)ﬁ—tﬁ*— - ( 52/030/ 5580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayiime Phone #

cr’))o N



