2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P0OCO00076940 Jan 31, 2007 08:00 AM
1. Enbly Name Secretary of State
ARIASA CO.
_F.’r;sctpai Placc of Busingss o ,7'7 M:ailing Addfess )
9914 N NEBRASKA AVE PO BOX 8218
A
2. Principal Place of Business - No P.O Box # | 3. Maling Address
Suite. Apt ¥, eic. T Suite, Apt. ¥#, oic 15t MOORE CR2EG34 (10;06)
City & Stalo T Cyasae 4, FEINumber gq_ [ Appliod For
59-3683715 [Not Appicablo
op Country Zip Couniry S. Certificate of Siatus Desired 0 fg‘gesqu’?ﬁj:wmf
§. Name and Address of &;urren'l F_égiﬁtetsd Agent” 7. Name and Address of New Registered Agent |
o Namc :
ARIAS, CELESTINO
9914 N NFBRASKA AVE Strest Address (P.O. Box Number is Mat Acceptabie}
TAMPA FL 33612
City ) FL Zip Code

8. The above named entily submits this statement for lhe purpose of changing its registerad office of registared agent, o bolh, in the State of Florida. | am familiar with, and accept
the clihgations of registared agent.

SIGNATURE E— — i — _
Sigrature, typed o prniad name & eglerad agent and blle r sppisable {NOTE. Pagstered Agen! sgnate’e 1eqQured when ramalanng} T bare
Fii.!E NOW!H ‘I:EE IS 58150.00 9. Election Campaign Financing  $5.00 May Ba

After May 1, 2007 ee Wili Be $550.00 Trust Fund Contribution.  £1  Addedtoc Feas
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
i C 3 Delele THLE ClChage [ Addition
NAME ARIAS, CELESTIND AL HOOD0OG1 3098
singET Apoarss | 9914 N. NEBRASKA AVE. STREET ADDRESS - g B.j‘ -
S | AMPA FL 3361 St 02/05/07-20023-023 150,00
HiT; PVPS 3 Delete ity C Ochamge [ Additon
HAME ARIAS, DAN NAME
SIRELY ADDRCSS | S814 N NEBRASKA AVE SIREL ADDPESS
onv.enze | TAMPA FL 33812 L £TY -1 2P
s T T Ooae e O chamge [ Adcition
NARY ARIAS, DAN A
SIFEET ADDRISS | 8914 N. NEBRASKA AVE STHELT ADDRESS
LAY 87260 TAMPA FL 33612 oIy s1-21p
T 3 Delele e T Clcumnge [ Addilion
HAME HAME
STHIT ADDRESS SIRELT ABDRESS
£iP ST TP CIF St 1P
THLE ' N 01 pelete e ' ] Change 3 Addilion
R HAME
STFELT ADDRESS STRECT ABDRESS
iy s Tt St 2P
T3t T DOodoee T T Clchange [ Addikon
N NadE
SIFEE T ADDRESS SIRCET ADPAFSS
CITy-S1.7P aiIy-51. ap

12. { hareby corlify that the mformation suppéied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | further cortify that the Information
indicated on this roport of supplemprtlal rport is true and accurate and thal my signature shall heve the same Iegal elfect as if made under oath; that | am an officer or direcior
of the carporation or the recoiverOr rusiCe empowascd fo execute thie roport as required by Chaplor 507, Florida Statutes; and that my name appears in Block 10 or Block 13
it shangod, of on an attachmedt with 21 addige alt othor Tke cmpowerad.

SIGNATURE:

Traytima Phone &



