FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109858 01-31-2007 90042 009 ***150.00

1. Entity Name

ARIBA PS CORP.

Principal Place ol Business Mailing Address q U U U ( J 1 0

19741 LENAIRE DRIVE 19747 LENAIRE DRIVE

MIAMI, FL 33157 MIAMI, FL 33157

P R a3 W LRI MR R AT P
Suite, Apt. 4. etc. Suite, Apt. #, slc. 01032007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

86-1145866 Not Applicable

Zip Gauniry Zip Couniry 5. Cerliticate of Status Desired O ?eae‘;,igf:;“o"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

GONZALEZ, EDUARDOC
19741 LENAIRE DRIVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL ‘ Zip Code

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

SIGNATURE

Swgr\alure:‘_{vpnd or printed naime of registaqed agent and tle if applicabte {NOTE: Registered Agenl signature recuired wher reinstating) ATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE VICE PresiOcasT thange [ Addition
NANE GONZALEZ, EDUARDO NAME Grov2Ale , £20A700
STREET ADDRESS | 19741 LENAIRE DRIVE SETOmRESs | 7§ 7 &4 sCa e St
ony-5T-ZP | MIAMI FL 33157 cIrv-§1-2p /m‘/f/m‘ y t. B3/57
TLE PD [ oelete TITLE ,?,2#:5 FDEA T EfChange [ Addition
HAME GONZALEZ, ROSE NAME GO 2ALE & J20 %E
STREET ADDRESS | 19741 LENAIRE DRIVE SIREET ADDRESS /9‘ ri’44 Lé e
CITY-8T- 24P MIAMI, FL 33157 CITY-51-29 NS 4m, 7~/ B3/57
MLE [ Delete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIY-§1-24ip
Tme O Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-7IP : CITY-5i-2IP
TILE [ Delete [[i%3 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; 1hat | am an officer or director
of the corporation or the receiver or fruslee empowearad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachme) h & address, wilh all oth ampowered.

m &// // by 786-297-8583

SIGNATURE:

SIGNATURE AND TYPED OR PR| Daytiriz Fhone #

7 ;



