2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000106772

1. Entity Nama

MARISOL ARIAS P.A.

05-08-2006 90269 037 ***150.00

IVVUUU AV S

Mailing Address

P.0. BOX 3914
HALLANDALE, FL 33008

Principal Place of Business

P.0. BOX 3914
HALLANDALE, FL 33008

2. Principal Place of Business 3. Mailing Address

AT AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 08, 2006 8:00 am

04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
20 - 524 O:l ?6 Not Applicable
- 7 " .
Zip Country P Gountry 5. Certificate of Status Desired O Eeaezgq L’::’::'O“al
6. Name and Address of Current Registered Agent 7. Name ant Address of New Reglistered Agent
Name

ARIAS, MARISOL
6301 COLLINS AVENUE SUITE 2108
MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its regestered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signarare. typad or panted name of registered agent and wile If applicable

(NOTE. Registarad Agenl signature reguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election C.ampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

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

ik D O pelete TITLE [ Change ) Addition
MAME ARIAS, MARISOL NAME

STREET ADDRESS | 6301 COLLINS AVENUE SUITE 2108 STREET ADDRESS

chy s1-2° MIAMI BEACH, FL 33141 CITY-S1- 2P

TILE O Delete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iy §1.7P CITY-ST-2IP

itk 3 Detete TiTLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-S1-2IP

TILE [ Detete TITLE [ Change [ Adaition
NAME NAME

STRLET ADIRESS STREET ADDRESS

Y SI-2P Giry-57-2I

1Mme [ pelese THLE [ Change [ Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

CHY 5i.2P CITY-SI-2IP

ime O Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y SI-2P CITY-81-2IP

12. | hereby certify that the information supgiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath: that | am an officer or director

of the corparation or the receiver or lrustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, of on an allachment with an address, with a!l other like empowered.

SIGNATURE: _ QIS0 CIris

04-20-0le  2052263H>

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTCR

Date Daytrma Phone #




