2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P03000133347

1. Entity Name

ARIROSY, INC.

05-02-2008 90144 043 ***158.75

Majling Agdress

20794 SW 234 STREET
HOMESTEAD, FL 33031

Principal Place of Busness

20794 SW 234 STREET
HOMESTEAD, FL 33031

JUUVUUYw

"

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule. Agt. 1. et Sufie, Agt. 8. etc. 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0084836 Not Applicable
Zp Couniry Zio Couniry 5. Cerlificate of Status Desired g\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, LIVAN

20794 SW 234 STREET

Sireet Address (P.O. Box Number is Nol Acceptable)

HOMESTEAD, FL 33031

City 2Zip Code

FL

8. The above named antity submits this statemant for the purpose of changing its registered
the-obligations of registered agent.

olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signalse, yoed or prinved nare ol 16p siared agen; and e  sop icable (NDTE. Regisiored A

Qont BXgDIUre requ red whon renslaling) DATE

(F .
' FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DST 1 pelete 1LE [ Change [ Addition
HAME MARTINEZ, MARTHA E NAME

STREET ADDRESS | 20794 SW 234 STREET STREET ADDRESS

CHY-SI-2IP HOMESTEAD, FL 33031 CIY-§1-2IP

g op [ petete Tt [ Changs [ Aadition
NAME MARGUEZ, LIVAN NAME

STRLET ADDRESS | 20810 SW 234 STREET STREET ADDRESS

CliY-S1-2IP HOMESTEAD, FL 33031 CilY-51.2P

e O petete L { Change [ Addition
HAME NAME

STHELT ADDRESS STRILT ADDRISS

CIlY-S1- 2P CITY-S1-2P

nne T Detete TILE [ Change [ Addition
NAME HAME

SIRLLT ADDALSS STRECT ADDRESS

CITY-§T-ZP Cily-S1. 2P

nie O petete nig [ Change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-2IP CITY-ST-21P

n [ betete e [ Change  [] Addition
NAME NAML

SIRCET ADDRESS SIRCET ADDRESS

CITY-ST-2IP CIiY-51-2P

12. | hereby certity that the intormaticn supplied with this filing does nat quality for the exemptions conlained in Chapter 118, Florida Stawtes. [ further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatur

of the corporalion ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an adg}ess. with all oiner like empowered,

SIGNATURE:

& shall have the same legal effect as if made under oath; that | am an officer or director

25/0¢ _s04™-298-087

SIGNATURE aNJ TYPED CR PRINTED VME OF SIGNING OFFICER OR DIRECTOR

Date Dayurnas Paone &

3
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