2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000067589 Apr 28, 2008 08:00 A
1. Ently Name o Secretary of State
ARMEL! CORP T

Principal Place of Businass Mailing Address

5011 SW6TH ST 5077 SWoTH ST

MIAME, FL 33134 MIAMI, FL 33134

B

'1‘1* "‘ﬁw uf} Jv}rm g
‘!2

T 000

r,i,',{ ﬂav' M

1

04242008 No Chg-P CRZE034 {11/05)

4, FEI Number Apptiad For
16-1672618 Not Applicable
‘| 5 Certificate of Status Desired O $8.75 Additional

Fee Required

e

6. Name and Address of Current Reg) &;z,,., {7 §'»*<«m}"‘ et

COTO, ARMANDC

5011 SW6TH ST s } DO NOT WRlTE :
MIAMI, FL 33134 ., . lN THIS SPACE . f':

8, The ahove named entity submits this statement for the purpose of changing s regﬁstared oﬂlce or registered agenl o borh n rhe State of Florida. ¢ am fammar wnn and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printod name of regiciered Bpent and (e it abplickDie. (NOTE: Reqistesad Agent mgnatura requrad when reing:ating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [
e P

NAME COTO, ARMANDO : S B S ;
STREET ADDRESS | 5011 SW 8TH ST T : .
or-st-ar | MIAMI, FL 33134 : : Sl
TMLE P PR
HAME COTO, ELISA ’
STREET ADDRESS | 5011 SWBTH ST
CIY-5T-2IP MIAMI, FL 33134

e _ B SR SEAPRERNL ;
NAME : PRI . Gy Lt .
STREET AGDRESS : o SEERESY
CITY-5t-2¢ -' ’_ : DO NOT WRITE S
T ' g
NAME

STREET ADDRESS
Gty 5r-2p

TME

NAME

STRCET ADDRESS
CIFY-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

s

12. I hereby certify that the information supplied with this fllln‘? does not gualify for tha exemptions conianed in Chapter 119, Florida Statutes, 1 further cerify that the information
ingicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ecals Bemande CGlo L\L’zx\oz 305 4 -3C6D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore &




