2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092002 FILED

1. Entity Name

COMMERCIAL ARISTY, INC. 07 HAR 27 PH 9: ‘9

Principal Place of Business Mailing Addrass .""E j

2300 CORAL WAY 2300 CORAL WAY Pabd

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

RS S| TR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

45-0522940 Not Applicable
Zip Country Zip Courtry 5. Cartificate of Status Desired K} Eez';gﬁf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICE, INC.

2300 CORAL WAY STE 200 Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typad of pintac narme of regislared agen; and tile if applicabe (NOTE: Hegistared Agent signatura regurad when renstaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Addition
NAME MARIA ARISTY, SULGIDA HAME
STREET ADDRESS | 6495 SW 30 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CImY-57-21P
TITLE [ velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-37-21F
TNLE [ Delete TITLE [ change [ Addition
NAME q NAME —
- 7 - 500095173305
CiTY-ST-21P CITY-ST-ZIP 03328#’0?‘-01041“{]22 **138- ?5
TME 3 Dalete TILE [ Change L] Additien
NAME HAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CiTY-81-ZiF
TITLE J oelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-51-21p

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il

changed, or on an attachmefywith an address, with all other like empowered.
+
) (4144 Alnjon (A5) &9 -00 Sk
AT ¥ Date T~ Daytres Phone #

SIGNATURE AND TYPED OR PRINTED HAMEDF SIGNINGEBERTER OR DIRECTOR

SIGNATURE.:.

SULGIDA MARIA ARISTY, PRESIDENT




