FILED
O ANNUAL REPORT 10" Apr 04, 2007 8:00 am

DOCUMENT # S60716 ecretary of State
1. Entity Name _OA- ok o
ARIE PROPERTIES, INC. 04-04-2007 90167 050 150.00
Principal Place of Business Mailing Address
262 ATLANTIC AVE. 262 ATLANTIC AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
R — e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0276316 Not Appiicable
&@p Country Zp Country 5. Certificate of Status Desired [ Eg-gesq Additonal
6. Name and Address of Current Regisatered Agsnt 7. Name and Address of New Registared Agent
- Name . .
Sieiqer  Acwe
BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

e A\.\qr\\-'\t_ KUQ_

Gty Sudn: Toes beeda FL @ff:.;

it3\this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerit,

SIGNATURE lalo.
Signeture, ped o Brintect naMe-oHEgMYared agent and tite i sppiceble {NOTE: Registored Agent sgnakire 1equirad when rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaelgn Financing $5.00 May 8o
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | K33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIM.E P O betete TMLE O change  {TJ Aadition
HAME STEIGER, ARIE NAME
STREET ADDRESS | 262 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-7IP ATLANTIC 1SLAND, FL 33160 CITY-5T-2IP
THLE [ pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME ] Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE ] Delete TITLE {Jcrenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TE 3 Delete ut3 [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filiﬂg does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or empowered to execule this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlant address, with all other like empowered.

SIGNATURE:

Arte e qem Pre s et i lone Aas MO-ILAG
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phong #




