2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 08:00 Al
DOCUMENT # P03000096435 . Secretary of State

1. Entity Name

ARIES TITLE, INC.

Principal Place of Business Mailing Addrass

720 GOODLETTE RD NORTH 720 GODDLETTE RD NORTH
SUITE 304 SUITE 304

NAPLES, FL 34102 NAPLES, FL 34102

0 0

01092007 No Chg-P CR2EQ34 (11/05)

4, FEt Number Applied For
56-2422112 Mot Applicable

e . ! if - $8.75 Additionat
IO RS R 5. Certificate of Status Desired Od Foo Required

6. Name and Address of Current Registarad Agent

. - o e E{‘“gzﬁ ?
MARC L. SHAPIRO, P.A. BRI q .
720 GOODLETTE RD NORTH e Do NOT WR|TE a
NAPLES, FL 34102 : R 'Nd THIS SPACE e [ A X

b
B!i"i

8. The above named entily submits this staterment for the purpose of ¢hanging its registared uﬂlce of (eglslared agent, or bo!h in 1he Slate of FIorlda | am lamlhar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed nama ol registered agent and tile if appicabie. (NOTE: Ragistared Agent ugnature required when reinstating’ QATE
9. Election Campaign Financing 5.00 May Be

AﬁerF “'Eyﬁo%ls';peil:“sﬂbs: ggso_oo : Trust Fund Contribution, 0 fddad to Fazs .
10, OFFICERS AND DIRECTORS |
TLE P ROV
NAME SHAPIRO, MARC L - o
STREET ADDRESS | 720 GOODLETTE RD NORTH, SUITE 304 P P S L : .' U
oTv-s-2P | NAPLES, FL 34102 R AR S P i-"fajl‘lljlj!'i!_'ttéj‘i ¢ ;;e; N
TMLE VP a a.l.»- . iy _1 \.}._\. Cy .
NAME BLUESTEIN, JEFF R Ty r!”;‘.::]., L‘fﬂg' 3*—‘?*3“'{13!15”09 e
STREET ADDRESS | 720 GOODLETTE RD NORTH, SUITE 304 Ve ’ 'W T Mﬁ\ ST
omy-sT-zP | NAPLES, FL 34102 : " “953 o

ot . b e ;:‘;', 9‘{, il gis

M S s o
HAME ’

i . T Do N@T WRITE” e
L IN THIS SPACE

NAME R ¥ &r
STREET ADDRESS . :, . '
CITY-51-21P I S SV

TLE .
NAME ROEE
STREET ADDRESS a
CITy-S1-2P

TITLE
HAME .
STREET ADDRESS . N B L e,
CITY-ST-2P - s o

12. 1 hereby cert'lrg that the intormation supplied with this filing does not qualify for the éxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under ath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1111

changed or on an attachment with an address, wi other like empowerad.
SIGNATURE: /K / 3/? /67 GX)C4i-50sc

BIGNATURE AND TYPED D NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phona #




