2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017827 FILED
1. Enlity Name
ARIEL'S JEWELRY NO. 3, INC. 0THMAR 27 PH 2: 23
o AT O NTATE
Principal Place of Business Mailing Address [ :_! [ -";' Lk i_;l ,') f_‘:&l I
~ TR i N
13637 SW 26TH STREET 13637 SW 26TH STREET AAtnaste, FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
R RO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agplied For
61-1405077 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired FI\ Eg'gfqaf:;ﬁ“a'
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Streat Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered affice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad of pNRiad nare o reg §taied agen: and bre ¢ appicana (NOTE Registered AQan; Bignature returrsd when renslatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PD O oelete e [ change [ Addition
NAME ACOSTA, ARIEL NAME
STREET ADDRESS | 15745 SW 46 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
THLE SDT O velete TMLE [ change [ Addition
HAME ACOSTA, ARIEL HAME WDDDBS 1 7 2555
STREET ADDRESS | 15745 SW 46 TERRACE STREET ADDRESS 03."‘38;"0?—‘0 l 041 ——(07 415 8.75
CHY-$1-10 MIAMI, FL 33145 CTY-ST-ZIP 0. [
TLE 1 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p MS !2’\ CITY-ST-2iP
TITLE ] ’ [ nelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE 3 detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Deletz TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
.t .

12. ! hereby certify that the infermation supplied with thi ins contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is f shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or tha receiver or Tustee empda ¢ agdequid by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 111f

\__#&fEL ACMDENT




