~ | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000092002 05-01-2008 90227 048 ***158.75
1. Entity Name
COMMERCIAL ARISTY, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
R e T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEV Number Applied For
45-0522940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?i.;iﬁs:(:lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ed Agent
Name
FLORIDA ANNUAL REPORT SERVICE, INC.
2300 CORAL WAY STE 200 Strest Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33145 .
City FL | 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 obligaticons of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title If apphcable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TI7LE [ Change (] Adgition
NAME MARIA ARISTY, SULGIDA NAME :
STREET ADDRESS | 6495 SW 30 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33155 CITY-ST-2IP
TIE 1 Delete TIILE {1 Change  [] Addition
NAME RAME
SIREET ADDRESS STAEET ADDRESS
Cy-S7-2F CIrY-§1- 20
TITLE O pelete TILE [ Change (33 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TTE [ Delete TLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TMLE O Delete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny-with an address, with all other jike empowared,
-
q-{§-08 3068500y
Daie

Daytme Phone #

SIGNATURE:

'R NAME OF SIGNING R OR DIRECTOR

Su lgdes Marna 717151\/




