C FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARMAS PROPERTIES, INC.
Principal Plzce of Business Mailing Address : .. 4 0 U 7 B b q 3
21205 YACHT CLUB DRIVE, UNIT #2502 21205 YACHT CLUB DRIVE, UNIT #2502 Lot -
AVENTURA, FL 33180 AVENTURA, FL. 33180
2. Principal Place of Business 3. Mailing Address “"““‘ H’ "m "H’ "”‘ “H‘ "m “m ml‘ m" ”m m“ ‘"‘"I " "”
Suite, Apl. #, e1c. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zip Country s, Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASRI, AARON
21205 YACHT CLUB DRIVE, UNIT #2502 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL:33180
City FL I Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
. 4 .
SIGNATURE
Signature. fyped of erinted name of registared agent ang tide i applicable. (NOTE. Registered Agent signature required when reinstaling} DATE
FILE NOW“I.‘.I.’EE IS $150.00 9. Election Campaign F"inancing $5.00 May Be
After May 1, 2006 FW will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (] [ pelete TITLE O cCnange {3 Additisn
NAME MASRI, AARON NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE, UNIT #2502 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST- 21
TITLE [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-57-2fF
TITLE O Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-$1-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7IP CImy-ST-ZIP
12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ¢erlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg.4mpowered 1o executs this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an a $5, with all gther i mpowered.
SIGNATURE: V0 | AN MASU 04/ lob K%Oi ¥32-46267
SIGNATURE fknwnen Or Pfuveﬁ.\uf OF SIGNING OFFICER OR DIRECTCR /Dala [ k \y.ure Prone #

A |



