FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M89520 ecretary of State
1. Entity Name 04-24-2006 90443 049 ***150.00
ARMEN REALTY, INC.
Principal Place of Business Mailing Address
931 NE 48TH ST 931 NE 48TH ST )
OAKLAND PK, FL 33334 IS OAKLAND PK, FL 33334 US
R S G0 ErREE T ATARMR IR EE AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04102006 Chg-P CR2E0M (11/05)

City & State City & State 4. FEI Number Applied For

65-0056794 Not Applicable
Zip -_F:ountry Zip Country 5. Certificate of Status Desired G gi'ﬁfq.‘:‘rj:;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reogistered Agent
. Name y
ADJEHIAN, GAREN - A% / W(PO v NCDBEKN% Eﬁfags’ Ap)
troet rass N ¥ Numbar is Not ccepta

KL AN S0TE PR CE ) Bled #IR ~ T

OAKLAND PK, FL 33334

Cityg__;z 5 ﬂ % Fleﬁcod%dS/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad aggnl

smumunF}( G)IMW'G——\\ S/W DELBEDL 0SS s/ e/ J70 /O,é

" S amummuwmmmﬁ;’aﬁm $3 (NOTE: Regeatered AQant Signatire (aquired when renstatng) DATE
FILE NOWII FEG IS ‘31 50.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detefs mE vV / Pcrage [ Addition
NAME ADJEMIAN, GAREN NAME
STREETADORESS | 3015 N. OCEAN#12 | STREET ADDRESS
CITY-57-71P FORT LAUDERDALE, FL 33308 CITY-ST-2P ) ;
TILE 3 Dekete TME &y / = [ Change ﬂ»\dd\imn
- e SirRAN DERBEDROSS AN
STREET A - J-
DORESS SHETADNSS | ) & A/ JCEAN Blorod /8 Z
a-$1-2¢ US| et LAUDERDALE. [P 33308
TmE [ velete TMLE C [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Detete TMLE {Jchange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TME 1 Detete JIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 i
¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Br Al A o /10 JRODE  9$y.93838Ck

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




