PSS

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

w

DOCUMENT # P07000114467

1. Entity Name

ARIES STORE, CORPORATION

Prncipal Paca of Business Mailing Address
465 WEST 29 ST 465 WEST 29 §T

HIALEAH, FL 33012

HIALEAH, FL 33012

2. Principal Place ol Business - No P.0O. Box #

3. Mailing Adciress

FILED
Apr 15,2008 8:00 am
ecretary of State

(03-24-2008 90047 011 ***150.00

66006531

L

Suile. Ap. 0, etc. Sone, Apt. 3. ot 03102008  Chg-P CR2E03M (12/06)
Cuty 8 Siate Ciy & S1ate ber Applied For
-~ 33‘ ‘ O 7 7 Nol Applicable
Zip Country Zip Country . : $8.75 Additiona!
5. Certificata of Staus Desired a Feo Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- == —Name = —_
ORTEGA, OSVALDO _
15311 SW 23RD LANE Siresl Address {P.0. Box Number is Nol Acceptabla)
MIAMI, FL 33185
City FL l Zip Code

B. The above namad enhity sUbmils Lhis statement lex ihe purpase of chanping its registerad oflice of regrstered apent. or bolh, in the State of Florida. | am lamsliar wikh, and accept

ire abligalicns of rogistered agent.

SIGNATURE
. yDed o preved name of segisioed sgent and 10w I appicriae MO TE: Ragr a4 AQSN Sinahers | auitind whan aenaismng ) OafE
FILE NOWII! FEE IS $150.00 9. Election Campasgn Financing $5.00 Moy B
~After May 1, 2008 Foo will be $550.00 Frusi Funa Contribution, Added to Fees
10. ] OQOFFICERS AMD DIRECTORS 11. ADQITIOHS/CHANGES 70 OFFICERS AHD DIRECTCRS i 11
ne DPVP O peters me CIChange [ Acdition
NAME ORTEGA, OSVALDO HAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDAESS
CITY-51-77P MIAM), FL 33185 CITY-S1- 2P
TLE DSsT O Delee m O Cange [ aadition
RAKE PINO, ROSAIDA NAME
SIREE) ApbRESS | 15311 SW 23RD LANE STREET ADDRESS
or-S1-zp MIAM), FL 33185 Grry-st. 22
TINE O Dewtn ImE DO crange [ Aduition
AAME NAME
SFREEY ADDRESS STREET ADDRESS
or-st.ae CIY-51-2P
WIE O Delets TITLE - O Crange [ Aaition - | ————
NAME NAME
SIREET ADORESS STREET ADORESS
oy .SI- 1P GrY-$1.20
Tm 3 Desetz IMMLE [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
[LL RN ciY St 2P
mE (] e ) Crange ] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-5t-ap wry-S1-20
12. 1 hereby certity thal the information supplied wilh his biing does nol qualify for (ha exemptions contained in Chapter 119, Florda Statutes. | lurher certily that the information
indicat p.3a

ed on s report or supplernantal reporl is lrue
empowared

ol the corporation of Ihe receves or it
changed. or an an allachment wi

SIGNATURE: ¥

orod.

JBIAI‘HT AND Tyé€ D O PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

d.ihat my signalure shall have the same legal eflact as il made under oath; that | am en oilicer or director
bpor a3 requited by Chapler 507, Fionda Staluias; and that oy nasne appears i Block 10 or Block 11 d

03-1) 28 _

Dhwytena Frore &




