2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017114 Apr 11,2007 08:00 AM
1. Enty Namo Secretary of State
ARIAN GROUP, INC.
Principal Place ol Busincss Mailing Address
2000 NE 153RD STREET 2000 NE 153RD STREET
AIRRERMUMIAE
2. Principal Placoe of Busincss - No P.O. Box # 3. Mailing Addross
Suito. Apt. #, etc. Stite, Apt. #. ¢tc. 1st MOORE CR2E034 (10/06)
City & Staio City & State 4. FEI Number Applied For
65-0813983 Nol Appiicablo
Zip Country Zip Country 5. Certicaie of Stalus Dosred O ?g.gesq;\i?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Narme
SHAPIRO, IRA R -
16375 NORTHEAST 18TH AVE. Stroel Address (P.C. Box Number is Not Acceptable)
SUITE 225
NORTH MIAMI BEACH FL 33162
City FL l Zip Code

8. The above named enlity submits this siatement for the purpose of changing its ragislerad offica o registered agen!, or both, i the Siate of Florida. | am familiar with. and accepl
ke abligations of registered agent.

SIGNATURE

Signature. lyped of prntea noma of regisiersn agent and Wig = Appheatie. (NQTE: Regrstered Ageni signalurg requrad when reinsLaiing) DATE

FILE NOWI FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
' ; Trust Fund Contribution [ Addedto F
Make Check Payable to Florida Department of State . odlofecs
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ) —
THLE [ Delete T o[ Change [ Addition
A DERAKSHAN, MOHAMMAD NAME LOCD00 T 0025
Wz o e E T -
STREET ADDRESS | 2000 NE 153RD STREET STREET ADDRLSS O4/20/07-00010-014 150,00
CITY-$i-7F MIAMI FL 33162 CITY-ST-7IP
THLE D [ oeiee TLE ] Change [ Adaiton
i NAME M‘RAZ, V]VlAN - HAMT
| ST ADDRESS | 7549 SW 115TH COURT STRELT ADDIESS
Ciry-8i-2IP MIAMI FL 33162 CITY-S1- Z2IP
e O3 oelete § AL [ change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
SIY-S1-2iP oIty 51-7p
THLE 1 oelete e [J Change [ Addition
HAML NAME
SIREC] ADDRESS SIRIET ADDHESS
CITY-$1-21p CHTY-ST-2
AILE 71 pelete 1ML [change [ Addilion
NAME NAME
SIRFE | ADDRESS STREET ADDRESS
CIY-s1-2p CITY-S7-21P
e ] Detele me [Jchange [ Additon
NAM, NAML
STREET ADDRESS STREEY ADDRISS
CITY-S1-Zip CITY-81-21P

12. | hereby corlify thal Lhe information supplied with this filing doos nol qualify for the axemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on lhis report or supplemental report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered [o exacula this reper! as required by Chapler 807, Florida Stalutes; and that my name zppears i Block 10 or Block 11

if shanged, or on an atlachment with an address, with all other kke gmpowere
SIGNATURE: 4 m[,/ ﬂL,K’ ‘ ¢AA 9 des Ve e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnong X




