2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000133347

1. Entity Name

ARIROSY, INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

20794 SW 234 STREET
HOMESTEAD, FL 33037

Mailing Address

20794 SW 234 STREET
HOMESTEAD, FL 33031

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R R

Suite. Apt. #, etc.

Suile, ApL. #, elc,

04262007 Chg-P CR2E034 (12/06}
City & Slale Cily & Stale 4. FEI Number Applicd For
80-0084836 Nol Applicable
Zp Country Zp Counlry 5. Cerlificale of Status Desired M 58'75 Addilional
Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

MARQUEZ, LIVAN
20794 SW 234 STREET
HOMESTEAD, FL 33031

Streei Address (P.O. Box Number is Nol Acceplabie)

Cily

FL Zp Cods

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signarure. oA or rtod name of regustened agent and

g f apphcabie (NOTE Roguatarad Agent sigoatuf¢ reguied when renslahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE DST ] peiete TITLE [ Crange  [] Addilien
NAME MARTINEZ, MARTHA E HAME
STREET ADDRESS | 20794 SW 234 STREET STREET AGDRESS
CIrY-§7-2P HMOMESTEAD, FL. 33031 OITY-5T-27
TITLE DP [ belete TILE [ change [ Addion
NAME MARQUEZ, LIVAN NAME
STAEET ADDRESS | 20810 SW 234 STREET STREET AGDRESS
CIry-51-29 HOMESTEAD, FL 33031 CiTY-sT-2IP
ITLE O netete TTE [ Change [ Adiditicn
NAME NAME
STREET AOBRESS SYREET ADDRESS
CITY-$1-2P CIY-SI-2P
0 nt e - Eh O Addil
e [ oae e URNGN0T4Ey R e L Addion
= gy IJ“ eI T e [ k] [

STREET ADDRESS SIREET ADDRESS 05/ 1 AP-20006-H18 158, 7
CITY-§T. 21 CiTY-ST-2IP
e O pelete TME O change [ Addition
NAME NAME

" SIRLET ADDRESS STREET ADDRESS
GITY-S1-2IP CIY-S1-2P
TILE O Gelete TITLE [ change [} Acdition
NAME NAME
SIHELT ADDRESS STREET ADDRESS
CITY-§1- 2P omy-st- 2

12. | hereby certify that the information supptied with this filing does not qualfy for ihe exemplions contained 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 legal effect as if made under oath; that F am an officer or direclor
of the corporalion or the receiver or truslee empowered to execule this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an an:%;it/h;:jss, wilh all other like empowered
SIGNATURE: "'m

SIGNATURE AND YfPED OR PRINTED NAME OFfGNINﬂ OFFICER OR DIRECTOR

Date Dayhre Pnane #




