2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 03, 2008 08:00 2

'DOCUMENT # P07000028315 Secretary of State
1.7 Entity Name
i ARISTA GRCUP, INC.
;"F’r'\ncinal Piar : of Business Mailing Address
' 508 BIRD STREET 508 B3RD STREET
HOLMES BEACH, FL. 34217 HOLMES BEACH, FL 34217
v 7
ite, Apl. #, etc. ’ il Apt. ¥, etc.
Suite, Apl. 8. elc A | e Aeeree 02012008  Chg-P CR2E034 (12/06)
s 132
City & State 0, 23} City&Sate 4, FEI Number Applied For .
o “' t. Not Applicable !
et A3 T Count —
o “m ’I; -, b e auntry 5. Cenilicate of Status Desired O $8.75 Addttional
- &y ia | [‘| Fae Required
6. Narr'\} B »'-'I?J"._'.:_fLL.::_-n-ﬂ 2agistered Agent 7. Name and Address of New Registerod Agent
. \> ~ ”}’ v j Name
SMITH, JOHRL . """ . !“ .
SOOBL?‘:BD‘&- . i - ¢ K Street Address (P.O. Box Number is Not Acceptabie)
H el . o
S e e T L‘ -1k
. }, o O e O, 4
1 . RN City FL \ Zip Code !
B. The v AN .;.’t-; hiatement for the purpose of changing its registered office or registerea agent, or both. in the State of Floridg. | am tamikar wih, and accept
the ™ "-1 " Jegisty e
L 4 P4 r
o "‘ - E
| SiGNAT . s
o Ire, lypof" - brinied rame of regisiared agent and tdim i anplicable (NOTE Regisisrad Agani signajulé requirsd whien rainsiating) DATE
FILE NOWII FEE IS $150.00 1 & 5'95“2" Cafcnﬂaisg Financing O $5.00 May Be LnnnnRdddng
. After Ma_y 1’ 2008 Fee will be $550.00 rust Fung Contribution Added 1o Fees !33'_._.12;;99_3[":]35__']15 150' Gﬂ
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE DP O velete TITLE [3J change [T Addition
NAME SMITH, JOHN A NANE
STREET ADDRESS | 500 83RD STEET STREET AODAESS
CITY-51-21P HOLMES BEACH, FL 34217 CITY-ST-21P
TITLE [ Delete TLE [JCnange [ Addwon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IF CITY-51-2IP
TITLE O beiere TITLE M Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S1-2IP
TTLE [ Delate TIE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete THLE [0 Change  [J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
HTE [ Delete TALE [ Crange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITy-S81-2IP
12, | nereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the intormation
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee el vered 10 execute this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre ith alf other like empowered. N
SIGNATURE: C”fw Zz M / 2 4/76(’ 74/
SIGNATURE AND ern PRINTED NAME OF SIGNING OFFICER ORDIRFCTOR Date / / Darynme Phone # ? i{ g




