FILED

2008 FOR PROFIT CORPORATION

Aug 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

SARASOTA, FL 34231 _xj_%G_M&Lco.EG_QQUP

08-13-2008 90002 016 ***150.00
DOCUMENT # P08000025239
1. Entity Name
ARIAN. 4, INC
L,

Principal Placa of Business Mailing Address q 0 1 1 3 385
2833 BEE RIDGE ROAD 2833 BEE RIDGE RQAD
SARASOTA, FL 34239 SARASOTA, FL 34239
| T A0 O

Suite, Apt. #, efc. Suite, Apt. #, elc. 07462008 Chg-P CR2E034 (12/06)

City & State teo City & State 4. FEI Number Applied For

2L - 06 7&? Not Applicable
Zie Couniry Zie Couniry 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

MARKS, AGRON - .._&.LI_E_BMEMA.M
3262 SAVAGE ROAD ) Street Address (P.O. Box Number is Not Acceptable

City \/ .
enICce

FL |Zi C;de

the obligations of registered agent.

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agew, or both. in the State of Flarida. | am familiar with, and accept

7-{¥-08

SIGNATURE - L Ll
Sigrature, typad o pnnted same of registered agent and ulle il apphcable. (NOTE: Registered Agent signalure requived whnen reinstatng} OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Deete i Presiden / Trea. O] Change  [R] Addiion
NAME AMERMAN, CARL E NAME R rer ml-f'kU
SIREET ADCRESS | 346 MELROSE COURT SIREET ADDRESS 8*2 ¢a Savaye Racu(
CITY-51-2IP VENICE, FL 34292 CITY-SI-2IP
Sarn-scﬁ, = 3}@3‘/ 7
TITLE O Deete TIMLE [ change 3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CATY-ST-2IP
TILE O Delste T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-ST-2IP
TILE [ pelete TLE {J change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2iF CITY-ST-7IF
T0LE O Delete 1LE ] Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2P CITY-ST-7IP
TITLE 1 pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Iy - ST-21P

indicated en this report aesus
B receiveNar trustee empower

changed, or on an attachment with an address, with/fll Atheglike empowerad.

Aores Make - Bor. 07:03 07

12. | hereby cerlily that Lhe information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
splemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ry/ - 993 4ESY

ﬂb« PRINTED nms/br SIGNING OFFICER CR DIRECTOR Date

Dayme Phore &

7 7




