2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P03000133347 03-28-2006 90109 049 ***]158.75
1. Entity Name :
ARIROSY, INC.
Principal Place of Business Mailing Address SO
20794 SW 234 STREET 20794 SW 234 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T e A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0084836 Not Appiicable
Zip Country Zip Couniry_ _|.s.-cenicats of staws Desires fi.;?q‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, LIVAN
20794 SW 234 STREET Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031 }
City - FL I Zip Code

&. The above namad entity submits this statement for the purpose ot changing

the cbligations of registered agent.

its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

L
SIGNATURE B
Signature, typed or prinfad name of ragisierad agen and ity it appticable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bs Lo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees e "

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN {1

TNLE DST O Delete TMLE [ Change [ Addition
NAME MARTINEZ, MARTHA E NAME

SIREET ADCAESS | 20794 SW 234 STREET STAEET ADDRESS

CHY-$T-2IP HOMESTEAD, FL 33031 CITY-§7-2IP

TILE DP [ pelee TITLE [ Change [ Addilign
NAME MARQUEZ, LIVAN NAME

STREET ADORESS | 20810 SW 234 STREET STREET ADDRESS

Y- S1-2P HOMESTEAD, FL 33031 CITY-ST-21P

RE O elez ne, Ol Crange [ Additorr
HAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2p

ILE 7 Dalete TILE B change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T- 7P CI1Y-ST-2IP

TLE [ pelete TILE {J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

GITY-81-2iP CITY-51-79

TLE [ elete TE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the infermation suppiied with th

indicated on this report or supplemantal repart is trué and accurate and that

changad. or on an attachyient with an addres

SIGNATURE:

is tiling does not qualify

for the exemptions contained in Chapter 119, Florida Statutes. ! further certify ihal the infarmation
| my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver of Irustee emgowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali_ other like empow?ed.

%

SIGNATURE ARD TYlfD OR PRINTED NAME OF SIGNING 7’F‘CER CR DIRECTOR

Dayttme Phone #

{

~_"




