-3 FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P02000017827 05-01-2008 90227 041 ***158.75

1. Enlity Name

ARIEL'S JEWELRY NO. 3, INC.

Principal Place of Business Mailing Address

13637 SW 26TH STREET 13637 SW 26TH STREET ]

MIAM), FL 33175 MIAMI, FL 33175 . "

G AR M AT
Suite, Apt. #, etc. Suite, Apt. #. elc. 02182008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Numbar Applied For

61-1405077 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desirad ﬂ gese zi l’fl‘dr:(;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

| City FL [ Zip Code

8. The above named entity subrm(s this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accep
the obfigations of registerad agent.

SIGNATURE -
- S\‘gnatura‘ typed or printed name of registered agent and tile il applicabie. {NOTE: Regstared Agent signature required whan reingtatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ petete TILE O Crange ] Addition
NAME ACOSTA, ARIEL NAME
STREET ADORESS | 15745 SW 46 TERRACE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33145 CIY-ST-2P
TITLE SDT O Delete TTLE [Jchange [ Acdition
NAME ACOSTA, ARIEL NAME :
STREETADORESS [ 15745 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TILE ] elete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-71
TLE O oelete TITLE [ Change (O Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-21P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of the corporation or the receiver or trustee ampowsarad gquiged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied wilh this nlmg doas not qualify for thg.ayamptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemantal report is trua an accurate and that my<igature shall have the same legal alfect as if made under oath; that | am an officer or director
p rids pgq
changed, or on an altachment with an address, with aj 4

G-DR 306" $S6-00SE,

TFUFEER OR DIRECTOR Daytrne Phona ®
T




