2007 FOR PROFIT CORPORATION
. ~ AMENDED ANNUAL REPORT

DOCUMENT # P00000086454 FILED
1. Entity Name
ARMANI MOTORS, INC. 07 AUG I5
AM 3:21
SECRTTARY oF o7ats
Principal Place of Business Malling Address r!;l[..l A i'.f l\f (_1 ( :lf" . “‘ It
480 N, STATE ROAD 7 480 N. STATE ROAD 7 SHASeLL FLORIDA
PLANTATION, FL 33317 PLANTATION, FL 33317
B IR WENEATRAmI
Suite, Apt. #, etc. Suite, Apt, #, etc. 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1081955 Not Applicable
éip Country dp Country 5. Certificate of Status Desired O Eeae.;gﬁ?:(;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TERMINELLO, LOUIS J

2700 S.W. 37TH AVENUE Streel Address {P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signawre, 1yped or prirted name of registered agent and tide 1 apphcable, {NOTE: Registerad Agent sigratuse requied when renstanng) DATE
. 9. Elgction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD ) Delete L P \J P 1 S —D ﬂcnange [ Addition
NAME ARMANI, YUL NAME J J \ ] .
STREET ALIORESS | 480 N. STATE ROAD 7 STHEET ADDRESS
Criy-§7-2P PLANTATION, FL 33317 CITY-81-2IP
TITLE VPD F Delete TRLE [ Change [ Addition
NAME ARMANI, ART NAME
STREET ADDRESS | 480 N. STATE ROAD 7 STREET ADDRESS ar
CTFY-5T-7IP PLANTATION, FL 33317 CITY-51-21P ot
TILE D gnuegg TILE [ Change (] Addition
NAME ARMANI, ANDRE NAME
STREET ADDRESS | 480 N. STATE ROAD 7 STREET ADDAESS
CaTY-8T-7IP PLANTATION, FL 33317 GiFY-Si-2IP
TITLE {7 Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-219 CIvY-51-20
TTLE 3 Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-219 CITY-$7-21P
TITLE O Delere TTLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-81-21P

12. | hereby certity that the information supplied wi) S ying does not gualify tor the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repgi’s true and accurate and that my signature shall have the same fegal efiect as it made under oath; that | am an officer of director
of the corporation or the receiver or rusieegmpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block PO or flock 11 if

changed, or on an attachment with an adgkdss. with zll other like empowered.
—
DS YWY S0 D—  Rl1olo
Dae T

SlG NATURE: Caytsre P?ler L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR bl




