FILED

2007 FOIR:&SKLT&%%%‘?’RA"ON Apr 18,2007 8:00 am

ecretary of State
PSHENFMENT # F01 0000061 80 04-18-2007 90153 041 ***150.00
ROBERT ARMON & ASSOCIATES, LTD, INC.
Principal Place of Business Mailing Address sUUvYe S~ - -
5385 NW 21ST AVE. 5385 NW 21ST AVE. _
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
i ] |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h | } ” !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
364219713 Not Applicable
Zip Country Zip Country " : 8.75 agditional
5. Certificate of Status Desired 3 ?ee Required na
6. Name and Address of Currenit Registered Agent 7. Name and Addross of Now Registered Agent
Narne
ARMON, ROBERT :
5385 NW 21ST AVE. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33496
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :

.. Signature, typexd or primed name of registered agant and Tl ¥ apphcabls. (NOTE: Registernd Agert signaiisre required when reinstating) DATE

B 9. Election Campaign Financing $5.00 MayBe

OW! 18 $150.! y

Aﬂe: af;:' 20!61':'559 WI?I :2 8?50.00 TFrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT 7 Detete TLE O change [ Addition
HAME ARMON, ROBERT NAME
STREET ADDRESS [ 5385 NW 21S8T AVE. STREET ADDRESS
CITY-ST-71P BOCA RATON, FL P CITY-ST-7IP
THLE 3 Mm TME ClChage L] Addilion
NAME ARMON, CARGCLE HAME
STREEF ADDRESS | 5385 NW 21ST AVE. STREET ADORESS
oStz | BOCA RATON, FL cm-st-2¢
TmE O Detete - THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-ZP ¢iTy-51-29
THLE O Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7°9 CAY-S1-2P
TME [ pelete HLE [ Chatge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this t;lil::;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; 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: A4t %/ nf/ 7;47 L/ 5%%-£3Y9

'#uwumﬁpmmmmwmmsnmnmum Dae Daytme Phone &




