2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D_QCNUMENT # 532253 Mar 07, 2008 08:00 A
1. Entily Name S .
ecretary of State
ARES JEWELERS, INC. l'y
Puneipal Place of Business Mailing Aclaress
4730 GOLDEN GATE PARKWAY 4730 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34118
2. Principal Place of Businasz - No P.O. Box # 3. Mailing Addrass
Suite, ARl #, etc. Suile, Am. #, eic. 15t MODRE CR2E034 (1 0]07)
Ciiy & State City & Stale 4. FEI Number Applied For
65-0242225 Not Applicable
Zp Counry Zip Country 5. Cartficate of Status Desired ’Ei g:eae.gfqﬁ::jiﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E%%Ré\éﬁ_%;% gil'FE PARKWAY Sireet Address (P.O. Box Numper is Not Acceptatie)
NAPLES FL 33999
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth. in the State of Flonda. | am familiar with, and accept
the coligations of repisterad agent.

SIGNATURE
Sagnainre Lpod o Crertd Lame o g e gt and the Darphoasio, fRGTE Fegis'rred Agonl Gnnalue regquirntt wnols ronetaleg’ DATE

=y FILE: N?W|4!_!_':°,FEE;JS'!$1VSZO._U‘ 8. Elgction Campaign Financing $5.00 may Be

it TAfter May . 1,°2008 Fee Will Be 5580.00,i .} Trust Fund Contribution. [ Added to Fees
“ Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE s O Detete TInE O Change [ Acction
NAME RIVERA-SOTQ, ERIC MAME
STREFT ADDRESS |4730 GOLDEN GATE PARKWAY STREET ADDRESS
omy-81-77  |NAPLES FL CITy-31- 7 LCoamIsisg?
AP T e 4 Foe T i TR (Kl - -

TLE D O vesele e A5 o e oldus LI bt 1903 agginon
NAME RIVERA, MARIA HAME
STREFT ADDRFSS | 4730 GOLDEN GATE PARKWAY STRFFT ABDRFSS
Ciry-31-2IF NAPLES FL CITY-S1-2IF
1L I Deete TIILE [ change [ Addition
MAME - - B NRME —— . - :
STREET ADDRESS STAEET ADDRESS
Ly -$1-2P CItY-S1-2IF
HLE [ pelete Tk O change ] Additon
HAME HAME
STREET ARDRISS STREET ADDRESS
CITY-81-29 CITY -S1-2IP
e [T befele TILE Ol ciange [ Addition
HAME NAME
STRELT ADGRLSS STREET ADDRESS
CIFY-S1-29 Ciry-Sr-ap
THLE O Delgle TILE [l crangs (] Addiuon
NANE HAME
STREET ADDRESS STREEY ADDRLSS
CITY-ST-21° CITY-S1-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exernptions contained n Secnon 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporanon or the receiver of trustee amp@awerad 1o ex this repont as required by Chapier 507, Florida Suatutes; and that my name appears in Bleck 10 or Block 11
I changed, or on an attachme ad 3, with e empowered, _
; (219

SIGNATURE: LR B. fvEhn- i R-pReE Y0 Ly p

INTED NAME OF SIGNING OFFICER OR CIRECTOR Data Dyl Frone #




