FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000124062 04-30-2007 90856 006 ***150.00

1. Entily Name

ARIASRICO MARKET, INC.

Principal Place of Business Mailing Address . q U U 3 J 3 ( 1
1216 RIDGEWOOD AVE. 118 SECRETARY TRAIL ' o
HOLLY HILL FL 32117 PALM COAST, FL 32164
= TR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l

Suile, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number | Applied For

20- 55‘3?4[‘/ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN
25 PINE CONE DR., SUITE 2A Street Address (P.0. Box Number is Not Acceptabie)

PALM COAST, FL. 32164

v

¥ City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed o ponked name of regrsianed agens and Lile il apphcabie. (NOTE: Regiared Agen| 3ignatye raquIed whan rensiahng) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1%
TILE P O Datele TITLE [ Change (] Addition
NAME ARIAS, LUZ M NAME
STREET ADDRESS | 1216 RIDGEWOOD AVE. STREET ADDRESS
CITY-5T-2IP HOLLY HILL, FL 32117 CITY- §7-2iP
TITLE v [ Detete TILE [JChange [ Addilion
MAME RICO, ALVARQO A NAME
STREET ADDARESS | 1623 BLUE JAY CIRCLE STREET ADDAESS
CITY-S§7-2IP WESTON, FL CIry-31-2IP
TILE O oelete TME O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE {1 Delee THLE () Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
T 3 Delete TILE [J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-S7-2P
TILE [ palete TITLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st-ap CITY-ST-21F

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplions contained in Chapler 119, Florida Slalstes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver Or iusige empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai\acl nl with an address, with all olher tike empowered.

SIGNATURE; /} [w@-\ AR SN Lo~ AL Q’W'ékxf Q‘/Lﬂ /o’]

SIGNATURE 1{0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiame Phone #

2tlo7: B d—




