2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000034102 . Apr 03,2006 08:00 AM
b Bty o Secretary of State
ARMALILI, CORP,
Principat Plage of Busmness Mailing Address ]
199 SW. 12TH AVENUE 199 S.W. 12TH AVENUE
SUITE 1 SUITE 1
IR RA T
2 Prinepal Place of Buginess 3. Mailing Address
Suite, Apt. ¥, etc, Suwte, Apt. &, ele. ] 1st MOORE CH2E034 (10/G5)
Ciy & State Ciy & State 4, FEI Number Applied For
B 65-1091478 ot Appiic:
2w Country Zip Cauatry 5, Cerliticato of Status Pesred [ ga%!’.?q \ﬁ?ﬂ“““al
B ____6. Name and Address of Current Beglstered Agent 7. Name and Addresg of New Registered Agent
Name
‘-?81? 5E %]@RB%%%}ROE%T Streat Acaress {P.0. Box Number is Not Acceplable)
UNIT 8 - - -
MIAMI FL 33126 |
City FL Zip Cade

B. The above niamed entily submils this statement for the purpose of changing its registerad office or regigﬁzreu agent, or botlh, in the Statg of Flacida. 1 am famikar with, and acc:
the oblhigations of registered agant.

S5IGNATURE

Lignhatuee, typed ar puated meme of regsivrad agsdd and N0 § applicable NOTE Ragistored Agent sKynalrs raourad whion iensiaing) DATE

Lo FLENOWI FEES §15000°
.. After Mdy 1, 2006 Fee Will B $550.00" " °" -
Make Gheck Payable 0 Floridg Departntent of State

S. Electon Campsign Financing  $5.00 May
Trust Fund Contribution. 7] Addedto F:«

0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CEFICERS AND DIRECTORS IN 11
WL FD 3 Delete e Otherge 4
NAME LOFEZ, ARMANDO J A HOOn00483719
STRLET ADDRESS [ 7918 NW 8TH STREET UNIT 8 STHECT ADORESS {1 4'.,2i '}'.-'735‘ 2001 35;‘5 11 150.00
CiTY-8T- 207 MIAMI FL 33126 CITY-ST-2IP TR
WILE VD £ Detete THLE Cicrange A
NAME IGLESIAS, LIHANNAY . HARIC
SISEET ADORCSS (7815 NW BTH STREET UNITS8 - STREET ADDRESS
o520 DdlAMI FL 33126 i - STY-53. 1P
WTLE [ peere 0; O change 32
RiRME NAME
STIEET ADDRESS STRLET ACDAESS
Y- SI-ZIF oITY- 51-2 !
e 3 Detee Ui [ Crarge 34
NAME MAME
STREET ADDRESS STREET ADDRESS

| Gwv-si-ap CITY-ST- 2%
T 3 Deiete e Cichange {3
NAME AME
STRELT ADDRESS SIAEEY ADBRESS
CITY-57-20 CITY-§1-2P
HILE O petere Tilkk CIchange (34
NAME NAYE
STREET AQORESS $TREET ADDRESS
oiTY- §1- 2P LITY -55- 2

12. | hereby certify that the intormation supphied with thes bing does not qualily for the exemplians comained in Section 119, Flonda Statutes. | further certfy that he mfum
indicatad an this report or suppiemental report is frue agdgacarats and that my sigrature shall have the sarme fegal effect as i made under ozth; that | am an officer or i
at the corgoranon o e feceiver of trustee empoerefl i exepute this Tepon as required by Chapter 607, Florida Statl.? and that my name sppears in Block 10 or Bio

it changed, or on an atfachment with an addresgf withig of Bke empowered.
38Jos  (w09)335
Py A P

SIGNATURE:
T T rancrte wAME RE IR AN FEEIRER ST FRREC TS T

A



