FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000016108

1. Enlity Name -
ARS INVESTMENT GROUP CORP.

- ‘Secretary of State

Principal Place of Businass - T ﬁaﬁg Address
17045 Sw 81 CT - 17045 SW81CT
MIRMI, EL 33157 MIAMY, FL 33157
B L IR AR LR

Suite, Apt. #, alc. — T Suile, Apt, #, alc. ) 02242005 Chg-P CR2E034 (10/03)

City & Stata - City & Stats T 4. FEI Number Applied Far

i _ 75-2998596 Nos Applicabla
Zp Country Zp Couniry 5. Cartificate of Slatus Desired i} g‘g'gg l;fed;"ma'
6. Name and Address of Current Regislered Agent L 7. Name and Address of New Registered Agent
) ) N T - | Name

SHADANLOU, ALl

17045 SW 81 CT Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named aentily submits this statement for the purpose of changing its registered oifica or ragistered agent, or both, i tha Slate of Flotida. | am tamiliar wilh, and accepl
the chligations of registered ageni.

SIGNATURE — — - '
Signaturk, typed o prnted adme of regislared agent snd Lils f soplicabie. {NOTE. Rogiste:od Agent signature raquiind whan réinsining) DATE
FILE NOW!! FEE 18 $150.00 8. Flectlon Campalgn Financing $5.00 mey e
After Nay 1, 2005 Fee will be $550.00 Trust Fund Cantribution. N} Added to Fags
10 i Ul—rithme‘Dlﬂgz;]Uﬁs 11, i " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PVST = =" 3 Detete WLE [ change {71 Addition
HAME SHADANLOU, AL HAME HOOGDNeSEEDS
STREET ADDASSS | 17045 SW 81 CT STREET ADDRESS 03/08/05-80021-008 158,00
CiY-§7. oP MiAMI, FLL 33157 LTy -5T-2IF
L D I i | WILE Clchange L Addition
NAME SHADANLOU, ALI NAME
STREET ADDRESS | 17045 SW 81 CT i STREET ADDRESS
Ciry-57-2P MIAMS, FL 331577 - f ohy-st-ae
TITLE T Cloeete [ me ] Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-21P
TMEE o T Doeste ¥ wne Dletange 1 Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY -S1-2P CITY-ST-2P
THLE - - O elete THE ' Cd Crange 2 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cITY-ST. 29 CIFY-5T-2F
TIE T Cloaste  § e [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-$T-7P CTY-ST- 2P

12. | hereby cenilg. that the information supplied with thisﬁling doas nBt'q“ualiiy for the exemption stated in Section 119.07;3)(3). Flerida Statutes. 1 further certify that the information
indicatad an this report or supplamental repart is trus and accurale and that my signature shall have the same legal effect as if mads under oath, that | am an officar or diractar
of the carparation or the raceivar or this report as required by Chapter 607, Florida Statutes; and that my name appyzk 10 or Block 11 if

changaed, or on an atlachment wj empowared

SIGNATURE:

)

A chaomial B 9% 45T 023

NG OFFICER QR DIRECTCR ate Daybme Phons #




