A

2008 FOR PROFIT CORP
ANNUAL REPOY

DOCUMENT # 168653

1. Entity Name

FILED
ARIELLA, INC.

08 APR 25 PH :
o A é///ﬂ? o P Lo wks

Princi Vgaoe/ol Business H 2 h‘a-l-f-lﬁ Address SECRETARY OF SIA s
3911pfov ROAD 3‘?// 18 Sl 1233?5 RIVER FALLS CT TALLAHASSEF. FL nmrw

.I‘

GREEN ACRES, FL 33467 US BOCARATON, FL 33428 US
LWL pyvg 548 Tp 393/
2. Principal Place of Business - No P.O. Bof # ¢ 3. Mailing Adcress
Sufie. Apt. 4. etc. Sulte. Apt. 4, ete. 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0212164 Not Applicable
i Country Ze Country 5. Certificate of Staws Desred ~ [] 9079 Additional
Fee Required
6..Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
COOPER, CLARITA
12335 RIVER FALLS CT Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
b
X City FL | Zip Code
8. The ibove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the (Miligations of registered agent.
SIGNATURE
Signaiure, typed of punted nama ol rrgiEtered agant and utke f applicable {NOTE: Registered Agent signature required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing |ﬁ $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [J Change [ Addition
HAME COOPER, CLARITA NAME
SIREET ADDRESS | 12335 RIVER FALLS CT SIREET ADDRESS
CITY-ST-2IP B80OCA RATON, FL 33428 CITY - $1-7iP
TITLE O Delete TILE O change [ Addition
NAME NAME E
STREET AGORESS STREET ADDRESS 9 LJ L—"I 1 = .3 4 4 3
05714708~ 024--007 MlS 10
CIY-ST-2IP Y-Si- 2P = - Uy D
TINLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TIILE [ oelste TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-21P
TITLE O Detete THLE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
HILE [ pelete iz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accuraie and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation or the recewer or nus:ee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ant with ddpa

changed, or on an attachm S guh all other likg empowered
SIGNATURE: _—°& 724 A, 2z «/// 3, //3 S8/ YPOSRATy

-
SIGNATURE AND TYPED OR BRINTED NAME OF GFFICER OR DIRECTOR Dayume Phone &

0.5//




