2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092002 :
1. Entity Name
COMMERCIAL ARISTY, INC. FILED
06 HAR 28 PH [: 42
Principal Place of Business Maliling Address o AT
2300 CORAL WAY 2300 CORAL WAY TR E e clooalE
SUITE 200 SUITE 200 Pl U270, FLCRIDA
MIAMI, FL 33145 MIAMI, FL 33145
S S AR OO AT
Suite. Apl. #. eto. Suite. Apl, #. etc, 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0522940 Not Applicable
& Country w Country 5. Cerlificate of $tatus Desired & E:gesq L':\idr:dmunal
6. Name and Address of Current Registared Agent 7. N2me and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICE, INC.

2300 CORAL WAY STE 200 Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL I Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signahrs, typad or prrtad nams of registersd agent and btle ¢ sppicabls. {NOTE: Registevad Agent signature requrred when renateing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST ] Delete TLE [l crange [ Addition
NAME MARIA ARISTY, SULGIDA NAME
STREET ADDRESS | 6495 SW 30 ST STREET ADDRESS
Cry.5i-z¢ MIAMI, FL 33155 Ty -s1-2P
TmE 7 Delete TITLE [ Change [ Addition
NAME NAME _SOooas3nval 4!":"';_ -
STREET ADORESS STREET ADDRESS 03/31/06--01006—-00E  #%152.75
CITY-ST-2P CTY-ST-2P
TTLE [ Delete TILE [7] change {1 Addition
NAME MAME
SYREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE T Delete TITLE Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciy.S1. 2P CITY-ST-2P
e ! O Delete me [ Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-81-2p CaTY-§1-2P
TILE ] Detete TLE £ Crange [ Addilion
NAME NAME
STREET ADORESS STREET AODRESS
CHY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an aftachment wifil an address, with all other like empowered.
SIGNATURE: P-2SfOE TS5 FLE-VSE
DIRECTOR Date Daytime Phione ¥

SYEE DT ,4/&/57/




