e -
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P06000125290 Secretary of State

1. Entity Name:

ARIES ENTERPRISES 8 ST INC.

Principal Place of Business Mailing Address

8030 SW 4 STREET 8030 SW 4 STREET

MIAMI, FL 33144 MIAMI, FL 33144

B AL AR
Suite, Apt, #, elc. Suite, Apl. ¥, elc, 04072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For

20-8476234 Not Applicable

Zip Country Zip Country 5. Certlicate of Status Desired [ ggg;')q 1:::dr‘:it;lional

8. Nama and Addrass of Currant Registarsd Agent 7. Name and Address of New Ragisierad Agent

Name

CASTANEDA, VICTOR

8030 SW4 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

' 8. The above named entily submits this stalement for the purpose of changing its registered office of registered agent, or both, in lhe State of Florida. | am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgrature, typed or prnted navne of regeterad agent and Lite £ appicable. (NOTE: Ragutiradd AQat mgrituns racurad when renstsing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba '
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [ Added to Feay
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TITLE P [ peters T oy _D Change ] Addition™
NAE CASTANEDA, VICTOR NAME . H:”:" 004 44 003 15000
" STREET ADDRESS | BO30 SW 4 STREET STREET ADDRESS 014,/ 24/03-80045-003 120.00
CIy-S51-2° MIAMI, FL 33144 CITY-ST-2P
: TILE 1 Detete TINE [ Change DAﬂditiun:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2P
TITLE T Delewe TTLE {Jchange [ Aadition
NAME NAME .
STAEET ADDRESS STREET ADORESS
; CITY-ST-2IP CITY-ST-2iP :
TILE [ Deiwte TILE () Crange  {7] Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTy-ST-2P CrY-§T-2P B
TILE 1 Delete TITLE [ Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
- CY-sT-2P CITY-ST- 2P
-y
- TMLE O pelete- TLE ) [CIchange  {T] Aodition
NAME . « NAME *
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-SI-2#

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect ag i made undar oath; that | am an officer or diector
of the carporalion or the receiver or tustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 I!
changed, or on an attachment with an adcress, with ail other like empowered.

' SIGNATURE: \ »QJ\ o ST y-12 -

TURE AND TYPED DR PRINTED NAME OF MIGNING OF FIEER DR (IRECTOR Datn Deybrma Fhona ¥




