FILED

2006 FOR PRdFﬁ‘CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2006 90035 027 ***150.00

DOCUMENT # P05000093745

1. Entity Name

ARIES CONSTRUCTION USA, INC.

6661 PARK 5T

Principal Place of Business

HOLLYWOOD, FL 33024

Mailing Address

6661 PARK ST
HOLLYWOGD, FL 33024

AAEALTRAR AV RTAE R G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, .
Suits. Apt. ¥, stc Sulte. Apt. # etc 01202006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
2o-2k44 1O Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired y itiona
ertificate of Status Desir (]} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR ———
MName

HUAMANI, OCTAVIO

8661 PARK ST Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

oot /z,q—/oe

DATE

(NOTE: Registered Agent signalure required when reinstating}

ed o pﬂ_mom an{ itle if applicable.
s

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl! FEE 'is $150.00
Added to Fees

After May 1, 2006 Foo will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P T T pelete me O change [ Addition
NAME HUAMANI, OCTAVIO NAME

STREEY ADDRESS | 6661 PARK ST STREET ADDRESS

cmy-sT-2P | HOLLYWOOD, FL 33024 CITY-SI-2p

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2IP

TILE {J Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TME O nekete TISLE O change ] Addition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7if

TITLE O pelets TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CIry-ST-2IF

THLE 1 Detete TIMLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerfily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empawered to execute this report as required by Chapser 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with gh address, with all other Iik/e.empowered. _
ol / < 45/ ok
T pme

SIGNATURE: aiqy/

F SIGNING OFFICER OR DIRECTOR




