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ANNUAL REPORT i

DOCUMENT # P04000171804 ,
1. Entity Nama 05 JUL 21 PH [2: 43
ARIANA'S CS., INC =
LLEETARY OF STATE
SLLARASS ) =
Principal Place of Business Mailing Adidrasa ~LATIA UEE- r L OR ; DA
3891 SOUTHWEST CRARY STREET 3891 SOUTHWEST CRARY STREET
PORT SAINT LUCIE, FL 34953 PORY SAINT LUCIE, FL 345853 BB 017 934
S s ||II||I||lﬂllllﬂﬂ!lll\llllllllllEIHIIIIIHIIIIIIH I 4/ 0
Suite, Apl. ¥, etc. Suile, Apt. #. eic. 8‘]?24;{5_ C?g; CD QRQ)??U 05} 02 (/ ‘>
City & Stte City & Stale 4. FEl Number Appiied For
43-2089577 Not Applicable
Zo Countey o Couniey 5. Certificala of Status Desived [ f:g: Additonat
8. Name and Addrexs of Currant Registersd Agent 7. Name and Adad of New Regi Agent
Mame
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Addross (F.O. Bax Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL. 33145
Cary FL I Zip Code

8. The above named eniily submits this staiement for the purpose ol changing ita regisiered olfice or registerad agent, or both. in the State of Farida. | am lamiliar with, and accept
the goligations of registerad agen.

SIGNATURE
S.QrEIniE, WDEG O PAT IO NIME OF TIGUIN 8+ 3A0 LAB 1 400RC ihy [NOTE Heg-surpd Agant SO dlulu tOusaa whem rnnelalng] DAIE

FILE NOWIlI FEE I8 $550.00 #. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contlpution. O addedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O pelens mie DOchage [ Agation
NAME ROSADOQ, 20RAIDA KaMe
SIREEFADCALSS | 3891 SOUTHWEST CRARY STREET STRLCT ADURLSS
Ciiy-s1-2¢ PORT SAINT LUCIE, FL 34953 Chr-S1-¢@
nid O tewte e D change ] Aodution
HAME NAML
STREET ADORESS STREE | AGDRESS
Ciry-51-7 LIy 5121
TME [ becere TIE Ochae [ Asdition
HaME HAME
SIRLET ADORESS SIREET ADDRESS
CHY-51. 2P R arv-si-ze
HIRLE O De:etn 11T O cumge [ Adailion
NAME WAME .
STREET ADDRESS STREE? ADDRESS
Ty -51-2 Cry-51-1P
TmE O petets e O Crange [ Addilion
NAME NAME
STRELT ADDRISS STRECT ADORESS
Ty -51-2¢ CHr.S1.IP
T O oetetr me Ocangs [ axiion
RaME Al 7
STREET ADORESS STRTLT ADORESS
i S1-29P CIfY-St.7¢

12. ! hereby ceriity ihat the informatuon suppliod wilh inis liling does not quality for the axemptions containgd in Chapter 119, Flonida Siatules. 1 turiher certify thal the infosmation
indica1ad on this repor or supplemanial iepor! is uue and accurale and that my signalure shall nave 1ne same legal elfect as il made uncer oath; thal | am an officer o diracios
ol tha corporation or e reCeiver o busies empowered [0 028CuIa 1his rapan a3 required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10.0r Block 11 4

changed. o on manazm with an aadress. with,ad other like empowered.
SIGNATURE: Tma»l a

lrlululg AND TYPED DR PRINTED MAME OF SIINING OFFICER OB DIRECTDR
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