AT Y

FILED

Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION S
ANNUAL REPORT Secretary of State

DOCUMENT # P05000122776 05-22-2006 90044 029 ***150.00
1. Entity Name
ARIUS GROUP INC
Principal Piace of Business Mailing Address DDUIJJVUD
2233 MADISON ST 2233 MADISON ST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
L S [T

Suite, Apt. #, o1c. Suke, Apt. 9. otc. 04302006  Chg-P CR2EO34 (11/05)

City & State City & Stale 4. FEI Number Applied For

Po -3 £f2/g 3 lf 4 Not Applicatts
Zp e Country Zp Country 8. Coricaie of Siaws Desired  [J Eg;fwﬁm
8. Narme and Adcress of Currert Registered Agent 7. Name and Addrays of New Regietared Agent
- L Name
POP, MARIUS
2233 MADISON ST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
r City FL l Zip Code

8, The ahove named antity submits this statement lor the purpose of changing its reg d office or r d agent. o¢ both. in the State of Rorida. | am lamiliar with, end accept

the obiligations o rogisterad agernt.

" SIGNATURE

Sagywiiuni,. typed or prinked e of ragerared sgent and ke ¢ sopicabie

{NOTE: Regazinred AQent mpralure reguesd when ressiating)

9. Blaction Cempaign Financing ss.oo May Be

Ut T G v o - b
10. OFFICERS AND BIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ootz nLE O change [ Aadition
NAME POP, MARIUS KAME
STREET ADDRESS | 2233 MADISON ST STREET ADORESS
cry-51-o0 HOLLYWOOD, FL 33020 CITy-Sv- 2P
ime [ Deteta TmE O range  {J Addlion
NAME NAME
STREEY ADORESS STREET ADDRESS
ary-si-o cay-st.pp
ME O petate e 3 Chanpe [ Aadition
N HANE
STREET ADORESS STREET ADORESS
iy -S1. 2 oTy. ST 2P - .
nhe O peete 13 Cherangy [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
oY S1- 7P CrY-s1-00
SITLE [ Detece (113 O chage 3 Andition
ME NAME
STREET ADCVESS STREET ADDRISS
cY-ST-2P CIrY- 51-2P
TE [ ewets Tme O Change (3 AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P Ty 51-10

12. | hereby certify that the information supplied with (s fili

does not qualily for the exemptions contained in Chapter 119, Floria Statutes. | further certily that the information

indicatad on thia repon o suppiemental report is lrue and accurate and thet my signature shall have the sama legal stiect es il made under cath; that | am an officer or director
of the corporalion or the raceiver or trus1ee ampowered 10 axacuts {his repart s required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

il other like ampowered.

SIGNATURE: _@Agﬁwﬁ%ﬂmm«m

¢ 22 e
=7

g




