FILED
. 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000099927 : 03-20-2008 90023 017 ***150.00

1. Entity Name
ARIELI INVESTMENT GROUP INC

Principal Place of Business Mailing Address

300 THREE ISLANDS BLYD, STE. 326 F-{(, 300 THREE ISLANDS BLYD., STE. 320°% 1 & 5000%10

HALLANDALE, FL 33009 HALLANDALE, FL 33009

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P GR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
5] - 061} Lf,?) | 5 Not Applicable
oo Couniry ap Country 5. Cedificate of Status Desired (] ?ese;esq “:;f:;““"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
GOLDMAN, ARTHUR EA :
600 PARKVIEW DR., STE. 228 Street Address (P.Q. Box Number is Not Acceplable)
HALLANDLE, FL. 33009
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent. or both, in the Slate of Florida. | am farwliar with. and accept
the obligations of registered agant, B

SIGNATURE
Sigrine, Bped O LI nare : apptizants (MOTE: Hegistenad Agent 51018108 1ealired whe (einstatings o . _ DATE .
FILE NOWIII F—EE iS $150.00 9. Election Dar[wpa\gn Financing O $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ peiele Hne M{.nange [ Acgition
HAME HABARI, YANIV KAME
STREET ADDRESS | 300 THREE ISLANDS BLVD., STE. }2( 7-| & SIREET ADDAES3
GHFY-ST-71P HALLANDALE, FL 33009 Ciy-Si- &ip
TILE ) 1 Delete TILE Xcrange [ Acdition
NAME BURGER HABARI, BETH J NAME
SIREeT ADDRESS | 300 THREE ISLANDS BLVD., STE. 320” F1b STREET ADDRESS
CITY-§T-2IP HALLANDALE, FL. 33009 CITY-§71- 2@
TALE [ Detere TITLE . [ change [ Acdition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-§I-2P CITY-31 2
TLE [T bakets TLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-51-7P CITY-ST-2P
HHY O pelste 1LE [ Change [ Acchion '
NAME RAME
STRELT ADGRESS STREET ADDAESS
SRy -SI-2P CINY-ST-2p
TALE [ pesete ITLe (O Change [ Acition
NAME HAME
STREET ADDRESS STREET ADDAESS
CaY St-2iP CIrY-ST-21P

12. | heraby certify lhat the information supglied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | furlher certity that the infarmation
indicated on this report ar supplemental repart is true and accurate and that my signalure shall have the same legal eflect as if mada under nath; that | am an afficer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 411
changed. or on an allachment with an address, witha4ll cther kg empowerad.

SIGNATURE:

[=Q4u—doc)  AIRGURGHF

SIGNATURE & PRINTEDR NAME F BIGNING OFFICER OR DIRECTOR Dnte Daureg Phone &




