2008 FOR PROFIT GORPbﬁAT-(S—N
ANNUAL REPORT (AR)

DOCUMENT # P03000127273
1. Entity Name
" FILED
ARIEL'S AUTOLOGIC OF FT. LAUDERDALE, INC.
| 3 Sep 18,2008 08:00 AM
Principe Place o Business Mg Adcress . Secretary of State
608 SW FLAGLER 608 SW FLAGLER
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 - : 'mmmml”“
WL lmumn] [
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc, 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FE{ Number 20-0303269 :g::izddl::;bm
Zip Country % Country 8. Ceriificate of Status Desired [} f;‘gjﬁ 5 Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name — T
‘igl.llogé ;‘ag- *A%ET #'g JR. Strest Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils tegistered otfice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registersxt agant.

SIGNATURE

Signaturs, typed o printex riarie of regrstecad agant xnd the § apphcabie. (NOTE* Ragksionsd AQ8n tignalurs requinedt when renstaing} DATE

5.607.193(2Xb), F.5., allown for the waiver of the $400.00

8. Election Campaign Financing ~ $5.00 May Be

re{ late fee. By checking this box, the corporation certifies it - i
sm"ﬁl did not racelva prior nolice. Fee 1 fie is 160,00, [1 |  "stFund Contibution. [ Added to Fees
5ty T e oy skt T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TME [JcChange [ Addition
NAME CHMIELARZ, ARIEL NAME
STREET ADDRESS |608 SW FLAGLER STREET ADDRESS
omy-s1-2¢ IFT. LAUDERDALE FL 33301 CITY-ST- 2P
Tme O veiete TRE DiCrange  [] Addition
HAME NAME —
HANDInS53334
STREET ADORESS - STREET ADORESS i 7 e et I
cmy-sT-2P CATY-5T-p DAARAE-20001-01 7 550, 00
me ) e O Deter mE , DOl Cuange [3 addition
NAME NAME T T
STREET ADDRESS STREET ADORESS
CirY-51-2¢ CiTy-S1-21P
e [ Delets TME O chanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHrY-51-2P Ciyy-51-29
mi . 3 Deleie THE [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-2P oy-s1-2e
e ' O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ly-S1-op

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repont of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execyde this repon as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if

e 15/ K o9 620

SIGNATURE: _ ufd
' mmmem T Dae? Daytena Pron «




