Cycle World Subscription Center

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P00000086776

1. Enitity Name

ARMSWARE. INC.

Secretary of State

05-04-2007 90091 016 ***150.00

Principal Place of Business

2600 SW 3RD AVENUE
5TH FLOOR
MIAME FL 33129 US

Mailing Address

2600 SW 3RD AVENUE
5TH FLOOR
MIAMI FL 33129 US

DO NOT WRITE IN THIS SPACE

NI

i

RITENIA I

05022007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-1038260 Nol Applicable

5. Certilicate of Status Desired | $8.75 additional

Fee Required

€. Name and Address of Current Registered Agent

LANGE, KARL C

2600 SW 3RD AVENUE
5TH FLOOR

MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

the obligations of registered ageni

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing s registered ollice o registered agenl. or both, in the Stale of Florida. | am familiar with, and accepl

Sigraiw e, [ypeg of Drinlad name of iegnstared agent and Lile J applicable.

(NOTE Regrstered Agent signate teQured wheer ramsiaing) DATE

FILE NOW!! FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, s

nILe D }

NAME LANGE, KARL C
STREET ADDRESS | 2600 SW 3RD AVE , 5TH FLOOR
onv-StEP | MIAME FL 33129

OFFICERS AND DIRECTCRS |

TILE

NAME

STREET ADDRESS
CiTy-57-7P

TTLE

HAME

STREET ADDRESS
Cay.s1-7p

TILE

NAME

STREET ADDRESS
Ciy-$1-0ip

TILE

HAME

STREET ADDRESS
CITY-31-IIF

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemenial repo
of the corporartion or the receiver or irustae
changed. or on an attachment with an add

SIGNATURE:

ve and accur
wered o exec
, with all other |

CiTy-S1-2IP " ﬂ

lons cortaned in Chapter 119, Florida Statutes. | further certity that the information
pidre shall have the same legal eltact as if made under oath; that } am an officer or director
ired by Chapter 607. Florida Statures, and thal my name appears in Block 10 or Block 11 if

SIGNATURE ABD TYPED OR PRINTED NAMETDF SIGNING OFFICER OR DIRECTOR

, Date

Daytare Prone #




