2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # P04000103599

1. Enlity Name
ARIAL APPAREL, INC.

Secretary of State

Mailing Address

32535 WOLF BRANCH LN
SORRENTO, FL. 32776

Principal Place of Business

32535 WOLF BRANCH LN
SORRENTO, FL 32776

DO NOT WRITE IN THIS SPACE

LR

03072007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-1368816 Neot Applicable
i , $8.75 additional
5. Certificate of Status Desrrad O Fee Required

6. Name and Address of Current Registered Agent

HARRINGTON, ARIAL
32535 WOLF BRANCH LN
SORRENTQ, FL 32776

DO NOT WRITE
IN THIS SPACE

B

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flonda. | am Iammar wnh and accepl

the oblngatnons of registered agenl.

SIGNATUHE .

Svgnaluw. typed or printed name of regisiarec agen; and itk i applicatwe.

(NOTE: Regisiersd Agent signaire required when reinstaling) DATE

g “1.,“.'" H

FILE NOWIH FEE IS $150.00

' After May 1, 2007 Fee will be $550.00 Trust Pund Contribution.

9. Election Campaign Financing

$5.00 May Be . !
Added to Fees .

10. . OFFICERS AND DIRECTORS [

HTLE PTS

NAME HARRINGTON, ARIAL
STREET ADDRESS | 32535 WOLF BRANCH LN
GUrY-S7-2p SORRENTO, FL 32776

TITLE VP

NAME MAGNO, SHERRY A

STRECT ADDRESS | 32535 WIOLF BRANCH LANE
CITY-S1-2P SORRENTO, FL 32776

TIE

NAME

STREET ADDRESS
Ciry-3r-2ip

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADORESS
L oiy-sre

me . f.
cwe
" STREET ADDRESS |
CTY-§1-20- -

HI'rUl'n |r 15'35403
Li4’1f 07-30059-013 1rg_r|a

& w',,;

DO NOT WRITE
IN THIS SPACE -

o e L»)m. wwon

T [ -
s oo e by

12 i hereby certify that the information supplied with this filiny g does not qualdfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat tne information
accurate and that my signature shall have the same legal effect ag it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 6807, Flonda Statutes, and that my name appears in Block 10 or Block 11 1

indicated on this report or suppiemental report is true an

changed. or on an attachment agidress, with all oth owered

SIGNATURE:

SHE@/Z‘/ MAG NO L/_L/_07 3@,395,_”%2'

P
SIGNATURE AND TYPED CVNIN? NAME OF BIGNING OFFICERP}D!RECTDR

Data Daytime Phone %




