: FILED

'* 2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P01000008843 01-14-2008 90089 048 ***150.00
1. Entity Name
ARIAL IMPORT-EXPORT, INC.
Principal Place of Business Mailing Address o
9515 SW 136TH STREET 9515 SW 136TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
s PR [T A0 0 D RO
Suite, Apt. #, elc. Suite. Apl. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State Ciy & State 4. FEI Number Applied For
52-2306329 Not Applicable
Zip Country “p Country 5. Certilicale of Slatus Desired O geae' g;ﬁi:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOPOLA, MARIA
1402 BRICKELL BAY DR. #1202 Slireet Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33131

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 ihe State of Florida. | am lamiliar with, and accepl
the obllgauons ol regxsle:ed agent.

SIGNATURE
SignaiLe. e or pinied narme of regustersd ager aad wlle f soohcable {HOTE. Regisieisd Agent Sigratue "equiad #nen <enstatng | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TQ OFFICERS AND DIRECTORS IMN 11
TITLE P ] petets TNLE [ Crange  [] Addition
HAME COPPOLA, MARIA A NAME
STREETADDRESS | 1402 BRICKELL BAY DR, STREET ADDRESS
city-$1-21p MIAMI, FL 33131 CIlY-S1- 2P
HILE [ pelee TILE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-S1- 2P
TLE [ belete Tt [ Change [T Addilion
HAME RAME
STREET ADDRESS STPEET ADDRESS
CITY-$1-2IP CITY-S1- 21
TITLE O Delete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2p CITY-51-21P
THLE T Delete HILE [ Crange (3 Adcition
NAME NAME
SIRLET ADORESS SIREE] ALORESS
Ciy-ST-2IP CITY-S1.21P
TIeE 1 petate TITLE ] Chasge (] Aatition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-Si-2P CITY-Si-4P

12. | hereby certify thai the informaticn supplied with this filing doas not gualify tor the exemptions contained in Chapter 118, Florica Statutes. | turthar cerlity that the information
mdicated on this reporl or supplemental repor: i e-eraC] accurate and thal my signature shall have the same legat elfect as il made under oath: that | am an officer or director
ol the corporalion or (e receiver or rusiees oD g this report as required by Chapier 807, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if
changed. ar an an attachment wit 3 ; powered.

SIGNATURE:

SIGNATUREAND TYPEE OR PRINTED NATIE-OF S:GNING OFFICER OR DIRECTOR Dain Davtare Prars ¢




