2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s36136 May 03, 2006 08:00 AM
1. Ently Name ecretary of State
ARIES AMUSEMENTS, INC.
Frincipal Place of Business Mailing Address
11325 S,\W. 32ND ST. 11325 S.W. 32ND ST.
2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2ED34 (10,05)

Ciy & State City & State 4. FEI Number L Applied For

65"'024867_4 - l |NO| App - -
&m Gouniry Zip Country 5. Certtificate of Status Desired O $8 75 Additional
) Fee Biq_uzred -
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
g g . Hegisiered Agent

Name

-

?%NngSL&jz,:g%?\!%Esl:[: Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33165 o

Cltyi o ) T FL ileCode

8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agent, ar both, in the Siale of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature tyoed o printad name ol registerad agent and e 1 appheat:e (NOTE Regrlared Agert signatucg ceaurad when einstaling! DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Departiment of State .

9. Election Campaignr Financing $5.00 May B:
Trust Fund Contripution [1 Added to Fees

EN " OFFICERS ANQDLR!ECTOFisii B K2 ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PSD [ oelete e [ Change (O s
NAME. GONZALEZ, JOSE L. NAME
STREET ADDRESS | 11325 S.W. 32ND ST. STRECT ADGRESS
CTY-ST-2P | MIAMI FL 33165 S env-stze L IAOETE L -
me VI Oowe  Jme 05/13/06-80010-01 £ 5 0
MAME GONZALEZ, ALINA NAME -

STRLETADDRESS |11325 S.W. 32ND ST. STREET ADDAESS

CITY-§1-2° [ MIAMI FL 33165 ) oITY- ST 2P

TINE N [Coeee . nn._e . ) 71 Change 1 Avidils
NAME NAME

STAZET ADDRESS STREET AODRESS

Ciry-5T-2p CIry-ST-2p

TTLE (O netete HILE [ Change [ ad4e
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-8T-71P CITY-ST- 2P

TITLE 3 Detete WILE [JChange ] As
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2p CITY-ST- 7P

Mg [ De}ete HILE [ Change ] Aausn
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

CITY-5T-1IP GITY-87- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containgd in Seation 119, Florida Statutes I furtner Cemf‘y that lhe |nforrnanon
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver ar frusteée empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11

#f changed, or cn an attachment with an address, with all other like empowered.
CS\ AOH \. 2% I o0&

SIGNATURE: X{'Sﬁaﬂ \r

SIGNATURE AND TYPED od‘ﬂpmrren NAME OF SIGNINGIDFFICER OR'RJRECTOR Y e Daytima Prone #




