| FILED
A P ANNUAL REPORT ' Jan 16,2008 8:00 am

DOCUMENT # P07000031095 Secretary of State
1. Entity Name ook ke
ARIA INVESTMENTS INC 01-16-2008 90018 006 150.00
Principal Place of Business Maifing Address
213 OCEAN PALM DR 213 OCEAN PALM DR
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
B S S MO WA
Suite, Apt. #, etc. Suite, Apt. #, sic 01042008 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FE) Number Applied For
. g - /5/ / 0 qu Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eaaeu ;esqa?:dﬂional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PUTHOFF, RALPH
213 OCEAN PALM DR Street Address (P.O. Box Number is Not Acceplable)
FLAGLER BEACH, FL 321386
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE )

sagnaer. typed or printed name of registered agent and fite 1If approania. (NOTE: Registered Agenl signaiure required whern remstatmg) DATE
. et
—
i . ) .
EILE uov'iﬁi; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. oo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS sl 3 pelete TITLE [Jchange  [T] Addition
NAME PUTHOFF, RALPH - RAME
STREET ADDRESS | 213 OQCEAN PALM DR STREET ADDRESS
CITY-S8T-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
e T 1 pelete e [ Change [ Addhtion
NAME PUTHOFF, RALPH NAME
STREET ADDAESS | 213 OCEAN PALM DR STREET ADDRESS
GIFY-ST-2IP FLAGLER BEACH, Fl. 321386 CiTY-ST-2IP
THLE [ Delete Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CITY-ST-4IP
TITLE [0 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
THTLE [ Detete TmE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMILE [ Delete TnE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-217

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o oxeculs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment . ddrass/, with alFothey like smpowered.
SIGNATURE: %%J% JANM, H Joos %7-%97-30%9

1 SENATURE ANBTYRED OR PRINTED NAME orb?fuub OFFICER OR DIRECTOR Date Doytime Phone #




