2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v

FILED

-

DOCUMENT # P03000127273

1. Eniily Namo
ARIEL'S AUTOLOGIC CF FT. LAUDERDALE, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss

608 SwW FLAGLER
FT. LAUDERDALE FL 33301

Mailing Address

608 SW FLAGLER
FT. LAUDERDALE FL 33301

NI

2. Princtpal Place of Business - No P.Q. Box # 3. Mailing Addross

Suille, ApL. #, olc. Suite, Apl. # olc

1st MOORE CR2E034 {10/06)
Cily & Slalo City & Stata 4. FEi Number 2 Appliod For
20-0303269 Nol Applicable
Zie Country Zp Couniry 5. Cortilicate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

LIVOTI, ANTHONY M JR.
721 NE 3RD AVE,, #2
FT. LAUDERDALE FL 33304

Streel Address (P.O. Box Number is Nol Acceplable)

Cily Zip Codo

FL

8. Tho above named eniily submits this slalemenl for lho purposo of changing its registered office or regislered agent, or both, in Lhe State of Florida, | am familiar with, and accepl

tho obligations of regislerced ageni.

SIGNATURE
Sgnatug. fyped o printed narte of regustared agent and Lile © apphicatie, (NOTE. Begisigred Agenl s gnalute roquingsd whipt reanstann:g ) DATE
FILE NOW!L! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribulion  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
i o [ Delele (I3 [ change £ Adthlion
NAME CHMLELAHZI ARIEL NAME
SINT) Apoprss | 608 SW FLAGLER STINETADIN §§ {_Iﬂf_j]_ﬁ:n tF,l R 3]
CilY-81-4P FT. LAUDERDALE FL 33301 QY-sI-7IP (o /0270730035002 150, M
e O peotele it [ Ghange [ Addtion
NAML NAME
STREET ADDIFSS STRITTADDRE S5
CITY - 81-/1P CITY-S1- 41
Tme [ Delete nur O change [ Addivon
NAMT NAM!
STRELT ADDRESS STRIET ADDRI S5
CIIY-S1-2IP CITY-S1-2IP
14 T peiele e [J change [ Addilion
NAMI NAML
STLTTADDH 5% SIRIE] ADDRE 5SS
Cly-s1-41P ATy -81-71P
TiLE O Detets e O change [ Adeien
NAME, NAMI.
SIHC | ADDIMESS STHLL | ADDRI S5
ClIY-51-21P CHY-ST-7IP
[} ™ oelete NLE [ Change [ Additian
NAME NAME
SIRLCT ADDAESS SIRLE] ADDHESS
cliy-si-zp CUTY - §§-21P

12. | hereby certify that the information supplied with this ing does not quaiily for the exempuons cenlainad in Seclion
indicated on this roport or supplomental reporl Is Irue and accugajp and

ol the corporalion or tho recaivor or trustee
il changed, or on an allachmenti wilh an a

SIGNATURE:

LaeRgy signaluro shall have lhg
as required b .

19, Florida Slatutes. | further cerlify that tha information
pre-tolial olfoct as if mado under cath; thal | am an olficer or direclor
vrGo? Florla Statules; and that my name appcears in Block 10 or Block 11

O1-85-07 (954) 4B

SIGNAPORE AND TYFED OR PRINTED NAM!

SIGNING OFFjp¢fli OR DIRECTOR

Dawa Duytvng Phong &

TS




