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RPROFIT COR: -7,

DOCHOMENT # M53291

1. Entity Name

ARIAFAM INC.

ANNUAL REPS['; o

ik

e ¥ ’

Principal Place of Business

BOTW29ST
HIALEAH, FL 33012

Mailing Address

807 W 29 ST
HIALEAH, FL 33012

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90104 050 ***150.00

40098503

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
I . P L e e e T
Sulle, Apt. #,etc. o~ Suite ApL#, stc. . ,01282008 ‘(‘:hgrp CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
. 59-2809903 . [Net Appficable
Zip Country Zip Country . - $8.75 Additional
5. Certificala of Sl?tus Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARIAS, ROBERTG

807 W28 ST Street Address (P.0. Box Number is Not Acceptable}

HIALEAH, FL 33012

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signalute, typed o printed name of regisierod agent and sk it applicable. {NOTE: Rogistered Agent signa,ure required when reinsiating) DATE

— 9.-Eloction Campaign Financinge—_ ~—$5:00-mayss—

———FHLE-NOWIi-FEE 13 §$130.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD ] Datete TITLE [7J Change [ Addiiion
NAME ARIAS, ROBERTO NAME

STREET ADDRESS | 807 W 28 ST STREET ADDRESS

CITY-5T7-2P HIALEAH, FL CITY-5T1-2IP

THLE STD [ pelete TILE [ Changa [ Addition
NAME ARIAS, | LEANA NAME

STREET ADORESS | 807 W 29 ST STREET ADDRESS

CIY-51-2P HIALEAH, FL CITY-5T-7IP

TITLE [ Detete TITLE [CJ Change O Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITy-81- 7

HILE [ delele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-21P Cy-s7-2IF -

i3 [ pelese TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-218

T O oelete TALE [ Chafige  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP i CITY-ST-7iP

12. | hereby certify :hgt"the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cerporation or 1he raceiver or trustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all othgeRS pmpowered.

Qc{&/é Navss l/ DS PP 3088br 25

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayime Fnone 4.}

% Date -

&

i



