D FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000031722 05-01-2008 90228 046 ***158.75
1. Entity Name
ARIEL'S JEWELRY NQO. 4, INC.
Principai Place of Business Mailing Address
285 NW 27TH AVENUE 2300 CORAL WAY
12 SUITE 200
MIAM), FL 33125 MIAMI, FL 33145
SR TS| RO AED A

Suite, Apl. #, etc. Suita, Apt. #, elc. 03132008 : Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

20-8657453 Nat Applicable
Zip Country Zie Country 5, Certificate 6f Status Desired ﬁ geae ;gqgg:;mna'
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of Naw Reglstered Agent
’ Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 '
. City FL | Zip Code

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

SIGNATURE fF

Sigrature, typed of prted name of regisiered agen and tith il applicabke. (NOTE: Registered Apent signature reduired when reinstating) DATE
. FILE NOWIIl FEE. IS 51 50.00 9, Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . %:- -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PIS R [ Oelete TIMLE O change [ Addition
NAME ACOSTA, ARIEL NAME
SREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMIE, FL 33145 CITY-ST-2IP
TILE O pelete TITLE [ Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S$T-2P
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TILE [ Oelete TLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this raport or supplamental report is m:ﬁ accurate and that my gignature shali have the same legal effact as i made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee smpowerggfo ex this report 'aquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, wit oth empower:
12608 2x-¥o iz,

S
OR DIRECTOR Date Dav\me Fhone ¥

SIGNATURE:




