2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000098406
1. Entity Name FILED
ARIELY COMMODITIES, INC. Aug 18,2008 08:00 AM
Secretary of State

Principai Place of Business Mailing Address
700 LANDS END 700 LANDS END
R T H“H"' m ||m I‘l“ ||N||W||m I|“”|‘|H|m|‘|l| Il“l |mll‘ “ ‘lll
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite Apl #. eic. * ) 2nd MOORE CR2E034 (4/0B)

Ciiy & State City & State 4. FEI Number Applied For

13-3568761 Not Applicable
2P Country Zip Country 5. Cerificate of Status Desired [l Eg.gesqﬂ:ﬁjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géEtXNBgRE’?\I% Street Address (P.O Box Number is Not Acceplable)

LONGBOAT KEY FL 34228

City FL Zig Code

i

8. The above named entity subrmits this statement for the purpose of changing its registerad ofhice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of tegistered agent.

SIGNATURE

Signatere, typsd of nnangd name of reg steced pgent snd s it apphcanie. (NOTE Ragistered Agent sionilurs regluren when rémsiating) DATE

e e

owiil:) 5 '$550, H 5.607.133(2)(b). .S, llows for The waiver of the $400.00
late fee. By chacking this box, the corporation certfies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contnbution. [  Added to Fees

AND DIHECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete ! TILE [Ichange [ Adcition
NAME AR NAME

oS o UNNNODY57R33
STREET ADDRESS | 700 LANDS END STREET ADDRESS - Sk .-.:' e 0
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP DB# 18:’,133-u:IUDD4-lJId 1DU . D
L [ Detere TIE O crange [ Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P Ciry-ST1-2IP
e [ Detete TIME O crange - [ Aduimon
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE [ Delete TILE [3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP
TIne (] Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE O eiste TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Clly-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exsmptions contaned in Chapter 118, Florida Stalutes. | further certify that the intormation
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 | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: 18 Yanee A |/ oep n Q‘Z(El‘lf g/ﬂ/oe(qq’) 3877,-/

SIGHATURE AND TYPED OR PRINTED NAME OF &) G OFFICER OF DIRECTOR Taa Aoty 7.m 17%




