r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2007 8:00 am
Secretary of State

05-14-2007 90066 038 ***150.00

DOCUMENT # P05000106772

1. Entity Name
MARISOL ARIAS P.A.

Principal Place of Buginegss

P.0. BOX 3914
HALLANDALE, FL 33008

Masiling Address
P.0. BOX 3914

HALLANDALE, FL 33008

66018334

OGO AR

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
3OS SW &rvccr
Suite, Apt. ¥, eiC. Suite, Apt. ¥, alc. 04302007 Chg-P CRIEQ3M [12/06)
City & Stata Cily & State . 4. FEI Number Applied For
At FLowvDG 20-3240776 Nat Applicable
Zio Couuy gb' A 4 %m_ 5. Cerlificate ot Status Desired (] E:‘qu‘?::d"bm
8. Name and Address of Current Reglstarad Agent 7. Name and Addrase of Hew Registaied Agem
Name

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

Sireet Address (P.O, Box Number is Not Acceplabie)

City FL I Zip Code
8. The above nam ity submiits this staiergent lor the purpose of changing ils registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accem
the obligations offragisiered agent. V
s AOQYCLLOA )
{NOTE: Neguirred AQent MONt e HQuies w7y ISn§ LN | DATE

lyp.ﬂun-nlﬂwt ?’nw(ed aquwmenmm

FILE HOW!&! FEE IS 31 5050
After May 1, 2007 Fae will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Addad 1o Faes

OFFICER® AND DIRECTORS

10. 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petste me [ Chasge ] Addition
NAME ARIAS, MARISOL . NAME
STREE) ADORESS | 8301 COLLINS AVENUE sums 2108 STREE ADDAESS
ory-Stnr ) MIAMI BEACH, FL 33141 CHY-S1- 2P
TMLE O Deiete TITLE Dicrange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
Ciy-S1-1P CIry-$7-2IP
Tme O oerete e Ocrange [ Addition
NAME NAMK
STREET ADDRESS STREET ADDRESS.
Gy -51-Ip Qrr-§1. 5P
e O el e O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-si-2p CITy-§1.0p
T 7 Delete THLE O Crange [T Acdition
RAME AW
STREET ADDRESS STREET ADDRESS
ofr-st-op CIrY-$5-29
TLE [ petete M O crange  [J Actdion
RAME NAME
1 STREET ADDAESS STRELT ADDRESS
CITY-S1-2¢ CITY-ST.2P

12, 1 heraby certily (hat tha inlormation supplied with this il
indicaled on (s report of supplemental repoa s rue and agcurats and
«f tha corporation of 1ha recever or husiee empowerad to execute Ihis r
changad, ot on an altachrmen: with an address, with all other liks em)

SIGNATURE: _I"] ArisS0L QAriasS

i

0oes not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. { lurther certify inat the information
My signatura shall have the same legal allest as i mace under oath; that | am an officer or ctrector

as required by C|

_Qﬂmvcm.zq 01 (2B)226:244>.

ter 607, Flonda Stalutes and thal my nama appears in Block 10 or Block 11 if

NATURE AND TYAED OR PRINTED HAME OF SHINING OF F|

'OR DIRECTOR

\




