FILED
2007 FOR PROFIT CORPORATION = Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS4000034205 ) 04-04-2007 90170 007 ***150.00

1. Entity Name

ARIE (SUNNY ISLES) INC.

guyguvuzs
Principal Place of Business Mailing Address
262 ATLANTIC BOULEVARD 262 ATLANTIC BOULEVARD
ATLANTIC ISLAND, FL 33160 ATLANTIC ISLAND, FL 33160
T — G A R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied Fc
65-0498609 Not Applic
Zp Country Zp Country 5. Centficate of Status Desired [ ?g'gmg’;‘bnﬂ'
8. Name and Address of Current Ragistered Agent 7. Namo and Addrass of New Registerad Agent
Name _S ‘e, 3@" Aﬁ{
Street Address (P.0. Box Number is Not Accaptable)
At Adantc Avs
City SRt/ Ioes  Oheals FL Zi:pf\oef

8. The above named entitySubmiks this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am tamiliar with, and acc
the obligations of regigtered agpnt.

SIGNATURE ~aloy
Signatura, typed of NI(!N name of registersd agent and btk i applcable. (NQTE: Registarad Agent signature required when rangtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fes will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE COchnge [Ad
NAME STEIGER, ARIE NAME
STREET ADDRESS | 262 ATLANTIC BOULEVARD STREET ADDRESS
GrYY-ST-21P ATLANTIC ISLAND, FL. 33180 CrTy-g1-21°
e O delete TNLE Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TILE Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e O Detete s O Change [T ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-s1-2P CITY-ST-21P
nne O Detete TITLE O change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-21P

12 | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati-
indicatad on this report or supplemen ris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direc
of the corporation or the receiver or ffustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with &n address, with afl other Jik powerad.

/(/[ ?rmh@-n\\ “Waloy Loy - TWEALD S

CICMNMNATIIDE.



