2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000020160 Apr 09,2008 08:00 A
1. Ertity Namg S
-~ ecretary of State

ARIES GRAPHICS, INC y
Parcipal Prace of Business Mailing Addiess
3020 NW 75 STREET PO BOX 530902
e e Hll”"’ Hl m‘l ‘lm "m Ilm |Im Il”l ”l” ||‘|’ ”I'I |HH ||“||”[ '"’
2. Prncipal Pace o Busnes:s - No PO Box # 3. Maling Adaress

Sattg, Apl #, e Sucle, Apl # pic, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FE1 Nomber Appied For

65-0900479 Nol Apphicable
SN Zip Co .
ap Couniy F Leuntry 8. Certlicate of Status Desired C ?g'ggqiggc:m”af
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent

Name

FONG, FREDERICK

3020 NW 75 STREET Sureet Address (P.O Box Moumbar is Nal Acceptabig)

MIAMI FL 33147

City FL Ziz Code

8. The asova named artly submits this statement for the puraose of changing its registered office or registered agens, or cotr, in the Swate of Flonda. | am familiar wih. and accept
the optigations of reqistered agent.

SIGNATURE

G gnaoture, trped o panted cane N ey srea soerl a1 e | arplcacin NGTE Reguw1et Agur L ainin o fequirss v Tt gs NATE

CFILE:NOWIH! :FEE. IS $150.00 + 1§
er; May 1, 2008 Fee WIII Be' 5550 00"

: 9. Eiecton Campaion Finarcing $5.00 May Be
. Make Check Payable to Florlda Depariment of State '-

Trust Fung Contripution. (] Added to Fees

10. OFFICERS AND D.RFC‘FORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE D O peee TLE [ Ctange (] Aadilion
NAME FONG, FREDERICK C NAME

STREET ADDRESS | 3020 NW 75 STREET STREET ABDRESS

oy st-77 |MIAMI FL 33147 CITY-51. 2P 07 1500

TITE O vaete TINLE [ Change [ Aadihon
NAME HE

STREET ADDRESS SIFFFT ADIAFSS

CITY-5T-21° CITY-§T- 219

e T peere s [7 Change [ Addiion
HAME HAME

STREET ADURESY STHEET ADIRESS

GITY-ST-219 CITY- 81-21P

(GH3 [T Defete TIFLE [0 Change [ Aadition
HAME HAME

STREET ADDRESS SIREE? ADDRESS

ory-S1- 219 CITY-55- 2P

TLE C peete TILE [ Change (7 Actition
HAME HENL

SIRL1 ADLRLSS STHELT ADDAESS

CITY-S1- 28 Y- SI-2ip

TITE [ Da-ete TE [J Change ] Actmon
NAE HAME ’

STRZET AGDRESS STRELT ADDRESS

CImy-ST- 2P Cay-ST- 21

12. I haraby certity that the intormation sunphed with this filing doss net qualty fur the exemetons contaned in Section 119, Flanda Statutas. | furtaer certity that the ntormation
ingdicated an this report ar supplemental repart is rue and accurate ana mat my signature shall hava the same legal eftact as if made under oath: that i am an officer or director
of the corporason or tne receiver or trustee empowered Lo execute this repor s required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, oron a chnsent wilh an address, withamsiher ke empowereo

SIGNATURE: FREDERSK My Foo g ;4/ ’7/ F 25893 ~4HS)

NAMI GNING OFFICER OR DIRECTOR Dayinw Fraen e




