2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000104756 Jul 24, 2006 08:00 AM
I EnliyNams 7T Secretary of State
VICTOR ARMENDARIZ, INC. l'y
Principal Place of Business : Maihng Address
1543 GREGORY DRIVE 1543 GREGORY DRIVE .
T e “Il”"l m II‘" ””l IIIH ||W||’|l lll[‘ II”I I’I’l }IIII Iml Imm “III[
2. Principal Place of Business 3. Maiing Address
Suile, Apl. #, etc. e - Sune, Apt. #, elc. 2nd‘ MQORE CR2E034 (4Ib6)
* W '-.'
City & State City & State 4. FE(Number  gn z79 29‘1' Appled For
Noi Applicable
Zp Country Zp Country 5. Certificate of Status Desred 0 fese ;g‘ l.:::l:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENDARIZ, VICTOR-
1543 GREGORY DRIVE Streel Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32738

City FL Zip Code

8. Ihe above named entity submuits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am {familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, lyped ar prrted fama of regsiened agant and Lte T apohcadie. {NOTE: Regsterat Agent Skgndlurg reaured whon ransiatng) DATE

$.607.193{2)(b), F.5.. allows for the waiver of the $400.00
late fee. By chacking this box, the corporation cerbfies it did
not recewe prior notice. Fee to file is $150.00.

9. Election Campagn Financing $5.00 may Be
Trust Fund Contribution. [ Agdded 1o Fees

10. OFFCERS AND DIHECTOF{S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Deiete THLE [ change [ Addition
NAME ARMENDARIZ, VICTOR NAME N S

smeet aporess | 1543 GREGORY DRIVE STREET ADDRESS . Eigﬁl}ﬁﬂﬁ rl3e b .

arv-si.ze | DELTONA FL 32738 av-gr.ze o RER/R-B0013-024 150,00

TE [} petete TnE [l crange (7] Acditon
NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITY-§1-2P

I 3 pelete TILE [ change 7] Additen
NANE NAME

STRECT ADDRESS STRFET ADDRESS

CITY-51- 210 Y- 5T 2P

TME [ pelets THLE [J Crange [ Adailian
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cliv-§t-7IP . CTY-ST-2P

T ] Deiete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cny-S1- 2P ' . CITV-ST.2IP

TITLE [ cerete fITLE [ change (T3 Addition
NAME " NAME

STREET ADDRESS STRILT ADDRESS

oiry- §1- 7 . CIrY-§T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or stpplemental report s frue and accurate and that my signature srall have the same legal effect as if made under cath; that | am an officer or dwector
of the corporation or the receiver or trustea empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears n Brock 10 aor Block 110f
changed. or on an attachment with an address, with ali other fike empowered.

SIGNATURE: \\o\§ 1o, NicyoR 7. W‘RO*OB“?J%‘?K‘?VB/’?'

IATU! TYPED OR PRINFED NAMEOF SIGNING OFFICER OR DIRECTOR Datey Daytema Phona 4




