FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
\ DOCUMENT # P06000134704 04-30-2007 90858 026 ***150.00

1. Entity Name
ARIA DESIGNS, INC.

Principal Place of Busingss Mailing Address li yuwvzv - —
14565NW26AVE 1456 5NW26AVE .
OPALOCKA FL33054 OPALOCKAFL33054
i R RSO A AT
L Suile, ApL #, elc Suita, Apt. #, alc. 04122007 Chg-P CRIEO34 (1206)
City & State Cily & Stata 4 FEI Number Applied For
g 9‘3@%35 g Not Applicable
i Country Ze Country 5. Cortficale of Statug Desired ~ [J 9873 Addilional

Fee Required
7. Nama and Address of New Registered Agent

PORTILLO, RAUL T AMES T uTuw) N

2430 COLLIDGE ST Sirget Address (P.O. Box Numbar is Nol Acceptabla)

HOLLYWOOD, FL 33020 5089 Timb@r]&kb ’Lg,(_‘(' aLe
“Culver 0 iy 36520

purpose of changing ils registared ollice or registered agent o both, in the i -]

6. Nama and Address of Current Registered Agent

ol Florlda 1 am familidr with, and accept

Tanes Tutwo :5/57,107

{NOTE: Regisiared Agent signatur# iequired wiren reinsigting)

FILE NOWUL FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fae will be $550.00 Frust Fund Contrlbution. Added to Fass
[ 10. QFFICERS AND DIRECTORS 11. ADDHTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e . €STDENT WW'B‘O mie %E& [DE}J | - Mﬁhannﬂ ] Addition
HAME ' RAME
vl Por 1 (o- J ToTTi
STREET ADDWESS STREET ADDRESS —m
Y- 57 2P %30 Coc léﬂ; s+t. GIFY.ST. 2P (D‘q ) |,V_;I\:W Ce_ L
me hd L} 4 ’ 3 oatele e ALV A C}?{i'_ (3 Change (5 Addilion
e 190530
$TREET ADDAESS : $TREET ADDRESS ‘
CITY-§1-2IP Iy s7.21P
TITLE O ostete TIE W [0 Change [ Addilipn
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§1-2P Y- $1.21p
TME (3 Delete e O Chenge [ adoition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- 57-2p IrY-51-2p
L (3 Delete TirLE OChnge (] Adiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-s1-2IP
THLE 3 Dolete TLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F QY- 51-2p
|

12, | hareby certily that the information supplied with this lilir g
indicatad on this report or supplemaental repart is trus an

does nol guallly lor the axemplions containad in Chapler 119, Florida Statutes. ! further certily that the information
of tha carporation or lha recew

accurate and thal my signature shall have tha sama legal effact as it made under oath: thal 1 am an officer or director
stea empowered lo execute i 'BDOF‘; a8 required b\,ﬁpl.m 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
RiToES: powere

yith afl other ke

i == ' (ef/y//w/a? 3/037

~H

D.Il Daytirne Phone ¥




