2008 FOR PROFIT CORPORATION

~= " ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000066805 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

ARMACHAIN ENTERPRISES, INC
Pareipal Place of Business Mauling Address
1811 EDGEWATER DR 1811 EDGEWATER DR
T T ”"”m mllm I/IM ||m ||m ||m Im H”l m” ‘IW IM‘ le|”| lm
2. Fanopal Place of Businese - No P.C. Box # 3. Maling Adoress

Suite, Apl. #, etc. Sulte, Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE' Number Appiied For

59-3734037 ot Apolicable
ap Country P Caountry 5. Certificate of Status Desired | gg';fql‘;?:l;ﬂo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMACHAIN, LYNDA

1811 EDGEWATER DR Sireet Address (P.O. Box Murmber is Not Acceptabia)

ORLANDO FL 32804

City FL Zys Code

8. The above named anuly submits this statement for the purpese 3f changing 1s registered office or registered agent, or cotn. in (he Swate of Florida. | am familiar with. and accept
the cuhgations of registered agent.

SIGMATURE

G anateme, typed of P L& 2 o rogestered agert arvi L g Parplgace NOTE Fezialereg Ao gnntads weursd wiel 2arstalr i DATE

8. Election Camozign Firancng  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

tate

Rt " O .

i le to Florida Department of S|
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peee THLE [ Change [ Agditicn
HARAE ARMACHAIN, LYNDA NAME .
STREET ADDRESS 1811 EDGEWATER DR SREETADORESS | e e .
oITY-51-217 ORLANDO FL 32804 Ciry-51- 7p - I-_“JU,I-_IL:"J::_"L_E}:E?H _ -
QA0 O0-onnaa-n0d 100 G
TRk T peete e it T T [ cnange L Aadinon
NAME HARAE
STREFT ACDRESS SIREFT ADDRESS
CTY-5T-21P CHY-S1-2IP
TRE 0 peee TMME M charge 7] Audmon
NAME HAME
smeTabcRess | 0 T T T ’ T o T K s apdRess ) -
LITY-ST-21P CITY-§T-2IP
L [ puiewe TILE Ml change [ Addition
NAMS Bt
SIRELT ADGRLSS SIREET ADURLSS
CITY-§1- 2P CIFY-5T-2IP
TiE 3 Deete TIRLE ] Change [ Addition
HAME NARIL
STREET ADDRLSS SIHELT ABDRLSS
CITY-51-2 CITY-S1- 29
TILE [ peiete TIILE 3 Ghange ] Acdition
NAME NEME
STREET ADGAESS STAEET ADDRESS
CITY-ST-79 CITY- ST 2P

12. | hereby certify that the information suopled vath 1his filing does net qualify for the exemctons contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiwse shall have the same legal ettact as if made under oalhy that | am an ofiicer or director
of ihe ¢orparasion or the raceiver or trustee empowered 10 execule this report as required by Chapier 607, Floja Siatutes: and ihat my name appears in Bicck 10 or Block 11

it changed, or on an altachmes willy an address, wih aill other like empﬂwer%. L/\/U do b /‘MQ q’t‘/‘/
,W // 25— E/

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Dayzvs Frors

SIGNATURE




