2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # P03000051344

1. Entity Name
ARISON FINANCIAL, INC.

05-18-2007 90024 047 ***150.00

e

Mailing Address

12871 N.W. 8TH STREET
MIAMI, FL 33182

Principal Place of Business

12871 N.W. 8TH STREET
MIAMI, FL 33182

R

2. Principal Place of Business - No PO Box # 3. Mailing Address
05 SW B SE
i . CApt #, R
Suite, Apt. #, etc Sute Ao o L 05012007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
MAr L 02-0690498 Not Applicable
Zip Country Zi Country " . $8 75 Additional
. » f .
3%, o % 5. Certificate of Slatus Desired ] Fes Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, SAMUEL E
12871 NW. BTH STREET
MIAMI, FL 33182

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature typed of printed name of regrsiered agent and nile f apphcanie

(NGTE Registgred Agent signature required wnen reinstaung}

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 1 Detete TILE (O Change [T Addition
NAME ARIAS, SAMUELE NAME

STREET ADDRESS | 12871 N.W. BTH STREET STREET ADDAESS

CITY-Si-2IP MIAMI, FL 33182 CITY-ST-2IP

TIE SD 1 Delete TILE O Change  [J Addition
MAME FABIOLA, ARIAS NAME

STREET ADDRESS | 12871 NW 8 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33182 CITY-SI-71P

TITLE vD O petete TILE [ Change [ Addilion
NAME ARIAS, NESTOR NAME

STREET ADDRESS | 12871 N.W. 8TH STREET STREET ADDRESS

CITY-ST-ZiIP MIAMI, FL 33182 CHY-ST-&P

TmE [J Detete e [ Chaage (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-2IP

TMLE [ Detete TILE [J Change [ Adilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP Ciry-S1-2IP

TRE J Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

HTY-ST-2IP CITY-ST-21P

12. I hereby cerlify Ihat the information supplied with this filing does nct qualify lor the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: Ww
SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Pharg &

OS5 -/-Hor S 35 3«%




