FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000154662 04-21-2006 90123 005 ***150.00

1. Entity Name

ARISTON GROUP CORP.

Principal Place of Busingss Mailing Address

1250 WEST AV #8-( 1250 WEST AV #8-C

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

xS s o LR P
Suita, Apt. #, alc. Suite, Apt. 4, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20"'383[781 Not Applicable
a Couniry Zip Country 5. Certilicate of Status Desired | Ei‘g;ﬁf:{:ﬁonal
€. Name and Address of Current Reqistered Agent 7. Name and Address nf New Registarad Agent [

Nama

MELLADO, CARINA
1250 WEST AV #8-C Street Address {P.O. Box Number i Not Acceplable)

MIAM! BEACH, FL 33138

City FL | Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of agent and ude if (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change  [] Addition
NAME MELLADO, CARINA NAME
STREET ADDRESS | 1250 WEST AV #8-C STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CUry-SI-2IP
IIMLE \' 7 Delete TIiLE [ Change  [2J Addition
NAME DI DONATO, WILLIAM NAME
STREET ADDRESS | 1250 WEST AV ¥8-C STREET ADDRESS
Cify-S1-21P MIAMI BEACH, FL 33139 CITy-ST-2IP
TITLE D O pelete TILE O Change [ Addilion
e MELLADO, SAMUEL NAME
STREET ADDRESS | 1250 WEST AV #8-C STAEET ADDRESS
CITY-ST-Zi# MIAMI BEACH, FL. 33139 CITY-ST-2IP
HILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
1ITLE O petete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY.81.2IP
TILE [ Delele TILE O change ] Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§1-2P

12. | hereby certify thal the inlormaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report &5 true and accurale and that my signature shall have the same legal effect as il made undar oath: that | am an offlicer or director
of the corporalion or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachpe} with an addr with gl other like empowered.
SIGNATURE: z?:w.mfy ado 04/18 /06 _ 786- 3484834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diare Dayiwre Phone &




