2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Feb 19, 2007 08:00 AM

DOCUMENT # P03000104952

1. Entity Nams
ARMPRODINK CORPORATION

Secretary of State

Mailing Address

2014 NEWMAN ST
ORLANDO, FI. 32803

Principal Place of Business

2014 NEWMAN ST
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

L1 A

01222007 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
56-2496920

$8.75 Additlonat

5. Ceriilicate of Status Desired [} Fea Requiret

Not Applicabte

6. Name and Address of Currant Registerad Agent

EDEN, JENNIFER S
390 N ORANGE AVE
SUITE 600
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8, The above named antity submiss this staternent for the purposse of changing #s registered clfice or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of prnied nams of ragistersd agent and il f apphcapie.

(NOTE Registered Agent mgnaturs required whan resnsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 may Bo
Added to Faes

10. QFFICERS AND DIRECTORS |

TLE D

NAME MAZZA, ANTHONY ROCKY
SIREET ADDRESS | 2014 NEWMAN ST
CITY-ST-21F ORLANDO, FL 32803

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TMe

NAME

STREET ADDRESS
CITY-81-2P

T

NAME

STREEY ADDRESS
Y-S1-2P

_ U0OO0oE3a015
0/ 28/07-30008-020 150, 00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this liling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the 1eceivar or lrustée empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all gher Iikg gmpowared.

SIGNATURE: LY

[+
/6 feb Awo gﬁg-n‘/?

SINATURE Am:y!b OR PRINTED NAME OF sIdNINGAIFFICER OR DIRECTOR

Date Daytima Phane #

ArrHeny Lo AT



