2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000132248 Apr 21, 2008 08:00 Al
1. Entity Name S
S ecretary of State

ARMEL CONSTRUCTION COMPANY, INC.
Prircipal Place of Business Maing Address
2000 ISLAND BLVD UNIT 902 2000 ISLAND BLVD UNIT 902
e e ”II”“HH "m m“ "m m” ||’|’ “Ill ”“l ”m ”l” MI‘ ‘|”||{ “ ‘ll’
2. Principal Place of Business - No PG Box # 3. Mailing Adgrass

Suite, Apt. 4. etc. Suite. Apl. ¥, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

20-1675188 Not Apgicable
Zp Couniry Zp Country 5. Certficate of Status Des red 0 Ei.gfqag:;ticnal
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

MName

'1-|5Y0MVA\IES%- ﬁK&EhESTTﬁ#EQTM Street Address (P.O Box Number is Not Acceptablz)

MIAMI FL 33130

City FL 2y Cade

8. The asove named ertily submits this statement for the pursose of changing s registared office or reg:sterer agent, or totr. in the Siate of Florida 1 am famitiar with, and accept
the ohigations of registeract agent.

SIGNATURE

S gnnture, Lepad Gf Prered van e of gy g Steelacrl L | aepl gasie ILGTE Regisiac AZOnt & QoL "oiuir ] Wi eInepi g RATE

'FILE NOW!!! FEE is; $150 00-
After May 1; 2008 Fee. Will Be 5550 DG
-Make Check Payable to Florida Depaﬂment of S te

9. Eleciion Camoaon Finarcing $5.00 mayBe
Trust Furd Centniution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TILF ] I Duete TLF O3 Changs [ Acdition
NAME WARSHAW, MELVIN WAME .

STREET ADDAESS | 2000 ISLAND BLVD UNIT 902 TREET ADORESS e IUUUI INEZNRER r_ﬁ:‘l : -
oTy-sT-ze | AVENTURA FL 33160 CITY -1 7IP =S A OE=RGET =004 15000

THE O Devele TILE O change [ Adnon
NAME HARAE

STREET ADDRESS STEFT ADORESS

£ITY-ST-71P CITV-ST. 71

itk [ Doiete (i{13 [ Change [ Addition
HaE Rt

SIREEY ADCRESS STAEEY ADDRESS

&iTy-ST-2P CITY-57-2IP

MLE 2 Daiere TITLE [ Coange [ Adalition
MAME NAML

SIREET ADDRESS STAEET ADDRESS

CITY-S1-21P Lity- 120

TiE [ pe'ele TILE O crange (7 Aadition
HAME NBH,

STREE] ADURCSS STHEET ADDRESS

CITY-ST- 29 CITy-§1-2p

TTLE O deele TILE I change ] Aaditen
NAME HEHE

STREET ADDRESS STHELT ADDRLSS

Sy -ST- 2P CiTY - 5I- 2P

12. | heraby certify that the informalicn suoplied walh this filing does net qualfy for the exemetions contained in Secton 119, Flenda Staiutes |1 furtner certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall hava the same legal eftec as it made under cath: thar | am an officer or direclor
G* tha corporation or the receiver or trustee empowerad (o execule this report s required by Chapier 607. Florida Siatutes: and that my name appears in Black 15 or Block 11
it chargaa, o on an attachment with gn address, with gil other Jixe emp"weret

SIGNATURE: s 4/ 1¢/os 3a5-295~ 7574

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca' Day:.mo Frone «




