2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017827 c0
1. Entity Name F ‘ L i
ARIEL'S JEWELRY NO. 3, INC. P \: 2\
A% ’_') 3 -
06 AR 28
13 ‘

Principal Place of Business Mailing Address . 51 X ‘,.‘:\
13637 SW 26TH STREET 13637 SW 26TH STREET S ; LF*\“)'
MIAMI FL 33175 MIAML FL 33175 bt
e v IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

61-1405077 Not Applicable
Zip Country p Country 5. Certificate of Stalus Desired ﬂ Ei'ggqﬁi‘ﬂ“ml
6. Name and Address of Current Registered Agent 7. Nama and Addressa of New Reglistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL 33145
City FL ‘ Zip Coce

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. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of agent end tite d (NOTE: Regratered Agent gnature recuirsd when ranstaimg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD £ Delere TTLE . [lGhange [ Addition
NAME ACOSTA, ARIEL NAE ;‘ul ADOE 9 =395 0T g_ .
STREET ADDRESS | 15745 SW 46 TERRACE STREET ADDRESS 14404/06--01 f:lqs;""UUB #1553, 75
CriY-5i-2p MIAMI, FL 33145 Gy SI- 29
TILE sSoT 1 Delete TITLE [Qchange 1 Addition
NAME ACOSTA, ARIEL NAME
STREET ADDRESS | 15745 SW 46 TERRACE STREET ADDRESS
CiTY-571-2P MIAMI, FL 33145 Cry-st-ap
TLE . [ petete it {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
TILE 7 Delete TILE [JCrange  [7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CrTy-§1-2P CTY-$T-2P
TTE ] petere TLE [JCrange [ Adcition
NAME NAME
STREET ADDRESS L% STREET ADDRESS
CIY-§7-2R ,b CAY-S7-2P
ThE 1 pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-ST-2IP

12. 1 hereby certify that the information supplied with this fllm(? does nat gualify for,
indicated on this repor! or supplemental reporl is trué and agcurate andl ST
of the corporation or the receiver or trustee e@owered Ja€xecute thls
changed, of on an attachment with an add £t atldher like empd

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
thall have the same legal effect as if made under oath; that | am an officer ar director
sfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2FBE Fes K-S

D SME OF FICER OR nmzcmn Date Daytime Phone ¥

WW Javes Heoswr




