FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

_ANNUAL REPORT Secretal‘y of State

DOCUMENT # P03000051 344
1. Entity Name
ARISON FINANCIAL, INC.
Principal Place of Eus}hess - Mailing Addreésl T .
12871 N.W. 8TH STREET 128771 N.W, 8TH STREET
TWAME, FL 33182 MIAMI, FL 33182
S O W
Buite, Apt. #, alc. Suile, Apt #, etc. ( 4282005 Chg-P CR2E034 (10/03)
City &Sl.ale' — — = City & State - ‘ 4. FEI Number (Applied For
) e = L 02-0690458 Not Applicable
Do Country o® Courry 5. Certificate of Status Desired [ ?ese-;trf ql':gg”"”a’
6. Name and Address of CurrenT__ Registered Agent . 7. Name and Addteﬁ of New Registered Agent
Narna
ARIAS, SAMUEL E - o
12871 NW. 8TH STREET B Street Address {P.0. Box Number is Not Acceptatle)
MIAMI, FL 33182 - : - = - =
City ] FL—’ Zip Code 3}

8. The above named enmy submits this statemant for !he Durpcse of changmg its registered office or registerad agent, or bozh in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE e L - . L e

Signature, iypEd or pnnlod AAME of:egislered ager‘l and g af apphcaolz (NOTE Regreiored Agent srgnaturs required when 1ainskaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ke $550.00 Trust Fund Contribution. [0 Addedto Fees
10. S SFEICERS AND DIFECTORS - 1. ABDITIONS/CHANGES TC OFF ICERS AND DIRECTORS IN 11
TME FD 7 Dejele HiLE .. _ [CJ Change ] Aduition
NAME ARIAS, SAMUEL E NANE Hggg}ggg S
STREET AGDRESS | 12871 NW. 8TH STREET : STREE! ADDRESS OEARAS-S0N07-008 150,00
creestae | MIAMI, FL 33182 s . cry-sT.2¢ .
TIE sSD = ool WILE ) Change T Acdilion
NAME FABIOLA, ARIAS NAME
STREET ADDRESS | 12871 NW 8 STREET STREET ADDRESS
ar-s-ze | MIAMLFL 33182 o GITY-S1-21P
TITLE VD _ [ pekete 1IPLE T Change [ Addition
NAME ARIAS, NESTOR HAME
STREET ADDRESS | 12871 N'W. 8TH STREET STREET ADDRESS
oOv-SZP | MIAMN, FL 33182 . , ] oi-srap - .
TLE O Dejete HILE [ Change [ Addition
RAML RAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2iP - . o Roumsrae . N
TILE ! [T Delgle uILE [Jchange [ Addition
NAME KAME
STREET AUDRESS STREE | ADORESS
CITY-5T-ZP 4 - o ) CHy-ST- 2P
TILE 1 Delete 1LE [ Change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZP cay-ST-2p }

12. 1 hereby certify inat the 1nTormauon supphed wilh rhls fiing does not quallfy for the examption staled in Section 118.07¢ 3)(=) Florida Statutes. | further cerlify that the information
inchcated on :gls raport or supplemental is true and acgurate and that my sigrature shail have the same legal elfect as if made under oath, that | am an officer or director
of the corparation cr thereceiver powered 10 execute this report as required by Ghapler GO7, Florida Statutes; and rha! my name appaars in Block 10 or Block 11 if
changed, or an arfattdzhmal ress, wuh all other like empowssed,

SIGNATURE: P . Y5 VRS 5@599@9_%/3

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR . Cate Daryline Phore #




