ANNUAL REPORT

2008 FOR PROFIT CORPORATION

(AR)

DOCUMENT # 470827

1. Enlity Nams

ARMAND "STITCH" VARI INSURANCE, INC.

Principal Plase of Business

896 WINDERHERE WAY
PALM BEACH GARDENS FL 33418
us

Mailing Adgress

896 WINDERHERE WAY
PALM BEACH GARDENS FL 33418

FILED
Mar 13, 2008 08:00 AM
Secretary of State

TR WA

2. Pringipal Plage of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, etc. Suite. Apt. #, gtc. 1st MOORE CR2E034 (10!07)
City & Stale City & Siale 4, FEI Number Appiied For
NO-T APPLICABLE Not Apslicable
Z suni Z Y iti
b Coun: P Couniry 5. Centificate of Status Desired O $8.75 Additiana
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Marme

VAR!, ARMAND
896 WINDERMERE WAY
PALM BEACH GARDENS FL 33418

Street Adarees (P.O. Box Number s Not Aceeptabla)

Uity

Zin Code

FL

8. The above named entily submits this slatement ‘or he puroese of changing its regisiared office o registered agent, or oot in the Stae of Flonda | am famitiar with, and accept

the ciligalions of regisiead agent.

SIGNATURE

Sagntnng, lydead oF preved pan M e slered anert and e 1 uiplcazio.

HOYE Ragisted Agor b ainrilaer setered whelt sanstabr gi

9. Election Campaign Financing
Trust Fund Contributon, [

$5.00 May Be
Added 10 Fees

QOFFICERS AND DIRECTCRS 11, ADDITIOMS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TILE v O Deete THLF [JCrange  [] Addition
NAME VINCENT, VARI HAME R TN
STREFT ADDRESS | 2154 CHIPPEWAY TR STREFT ADDRESS 09/25/ D8-B003 7001 E 150, 00
oy 121 ORLANDO FL CITY-§7- 2P
TIHiE PD 3 Deete TITLE [CGchange [T Aadition
NAME VARI, ARMAND HAME
STREET ADDRESS |896 WINDERMERE WAY SIREET ADURESS
CIvy-5T-71P PALM BEACH GARDENS FL. CiTY - 57.71P
TRE D [ peete TALL [ Change [ auditon
NAME VAR, JACQULYN HAME
STREET ADDRESS | B96 WINDERMERE WAY STAEET ADDRESS
iy - S1- 2P PALLM BEACH GARDENS FL CiT¥-5T-7IP
ML [ Detate TILE O change [ Additon
HAME Hame
STREET ADDRESS STREELT ADDHESS
CITY-S1- 21 CITY-51-2IP
T 7 Deicte TLL O Change  [J Addition
HMAML NEME
STREET ADDRESS SIREET ADDALSS
CHY - 8121 CITY-SI-2IP
T:E O3 peele TLE [ changs [ Aodition
NAME HEME
STREET ADDRESS STREET ADIRESS
Ty -ST-21° CITY- 5T 2P

12. | hareby certify that the information suoglied with this filing doas not qualfy for the exemptions contaned in Section 119, Flonda Stalutes | furtnar cartity that the information
indicated on this report or suppiernental repon is frue and accurale ana that my signature shall have the same legal eHact as if made under oath: that { am an officer or girectoer

il changed, o on an attge

of the corporation ar the receiver o rustee empowered 1o axecute this report as requiredd by Chapier 607, Florida Statutes: and shat my name appears in Block 12 o Biock 11
ieni wilh an addresgs, with gil uther 1l empowergd.
' A
e Yoes, Avmann A. (/Aa{ 3- u~oz 561-175 -00S0

SIGNATURE:

'
IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICE‘I OR DIRECTOR]

[hyimn blnoee



