2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 532253 Mar 20, 2006 08:00 AM
1. Entiy Narme Secretary of State
ARES JEWELERS, INC.
LPVr‘ir;ciéai F;);:; of Business - Maifing Address .
4730 GOLDEN GATE PARKWAY . 4730 GOLDEN GATE PARIQWAY
NAPLES FLL 34118 MNAPLES FL 241186
§ § IR MR
2, Ponepal Place of Business 3. Maiing Address
Sutte. Agt, ¥, elc. Surte, Apt. £, el 15t MODRE CR2ZEG34 (10{05)
Cily & Stale Gy & State 4. FE) Numnier Applied For
__ o 650242225 % Not Applicar
2o Cauniry Zp Cowntiy 5. Certficata of Status Desired [ ?i‘ggﬁ?:;ﬂma'
. 6. Name and Address of Current Regisiered Agent { 7. Nameand Address of New Registered Agent
) 1 Name
3;%%Hé§[_%£‘0q’ gi'—l(-:E PARKWAY Sueet Address {P.O. Box Nurmber is Naot Accaptable)
NAPLES FL 33999 -
oy o T "—F‘: l Zp Coda

8. The abave aamed entity submils this statemment for the purpose of changing 115 registered office or registered agant, or bath, in {he Slate of Floride. | am familias with, arg accer
e aphgatons of registered agent.

SIGNATURT

Segraalti® IypseT S0 praian Mo of reqistened agent and (il | appheatla WNOTE Registored Agenl signhatur, rodwind when oasiabng) DATE

— - e r———— - - — —

FILE NOWI! FEEIS $150.00 .
After May 1, 2006 Fee Will Be $550.00.
Make Check Payabla to Flortda Department of State |

9. Etectan Campaign Financing $5.00 way &
Trust Fund Contnutronr, T3 Acded to Feas

B - OFFICERS AND DWECTORS 11 ___ ADDITIONS/GHANGES TO OFFICERS ANO DIRECTORS IN 11
i D [] Dot THEE [ Change ] A
MAME RIVERA-SOTO, ERIC HAME
STREETANDRLSS {4730 GOLOEN GATE PARKWAY STREET ADURESS e
3 10y
ofY-S1m INAPLES FL CIvY-S1-11P __ Laooung 72se
nm.e D O perere TikE S : ] Ii(‘.'hm'c 7 Ak
AN RAIVERA, MARIA - RAME
STREET ADORTSS [ 4730 GOLDEN GATE PARKWAY  ~ SIREET ADDRESS
71 53- 2P NAPLES FL CIiY-5- 47
L 3 Daipee Wi U3 Gt 7 et
WAL N
STRLE ACORLSS SIALET ADDRESS
CHY-ST-2p ory-51-2
e ] Detete TILE £ Change [ Aduiiic.
AN HARKE
SIAEET ANDRESS STRCCT AGDRESS
ciry-S1- 2 CITs-51-2P
TIE O oeee T Ol G [ Ade
NARIE NANE
STRELT ACDRESS SYREET ADORESS
CIY- 5T 27 Cive- 7-
SITLE 3 Deleie e [ Change 3 Addition
NAME NAME
STRIE] ADCRESS SHREE] ADDRESS
Ciiy-St-2e Gilt-sT-2ie

12. | hereby cenily thal the infornation supplied with s tiing does not qualify for the exemplions contaned n Section 119, Flonda Statutes. ! uther cardily that the information
indicated on NS report or supplemenlal report is lrue and accurate ang that my signature shall have (he same legal effect s § made under cath, that | am ar olficer ar directar
of the corporabon of the recesver of usiee empowerggelo sxecuy s report as raquired by Chaplar 607, Flarida Statutes; and thel my name appears 'n Biock 10 or Bloclk 11

if changed, or an an am/cw aodress, (| oty %t empoweried.
SIGNATURE: Ai%

PP T NPT P o g — m— .




