D07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 08:00 AM

DOCUMENT # P03000115272

1. Entty Name

ARGENTAMY CORP,

Secretary of State

Mailing Address

2935 NE 163 ST
#6-A
MIAMI BEACH, FL 33160

Principal Place of Business

2935 NE 163 ST
#6-A
MIAMI BEACH, FL 33160
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07172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
77-0611423 Not Applicable

5. Certificate of Stalus Desired ) $8.75 Additional

G Name and Address of Current Registered Agent

MARTINEZ, NOEMI| ISABEL L
6937 BAY DRIVE o
APT # 204 . ‘
MIAMI BEACH, FL 33141 :

Fee Required
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8. The above named entity submits s staterment for tne purpase of changing its registered oﬂlce or registered agent, or bulh in the State of Florida. | am famdiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signature, typed or prnted name of regrstared agent and title if applcable

{NOTE- Registered Agent signature required when renstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!Il FEE IS $150.00
Due by September 14, D0 7

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS | .
PD P
MARTINEZ, NOEMI ISABEL
1026 SW 9 STREET

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

MIAMI, FL 33130 L
vD )
AYILA, HESTORE
6937 BAY DRIVE APT # 204 .
MIAMI BEACH, FL 33141 .

TILE

NAME

STREET ADDRESS
CITy-ST7-2IP

T7LE
NAME :
STREET ADDRESS £
CITY-8T-2P

TITLE
NAME
SIREET ADDRESS
Ciry-$1-219 ;

TIILE 7
NAME BRI
STREET ADDRESS o
CITY-SI-2iP

L .,
NAME
STREET ADDRESS 3
CITY-ST- 2P :

h‘;

h
R . ,s

",mg,’w.gq,

12. | hereby certify that tha information supplie:
indicated on this report or supplemental r
of the corporation or the receiver or trustge

changed. or on an attachment will drgss, with

empowered.

SIGNATURE:

th this filing does not qualify for the examptions contained in Chapter 119, Florida Slalutes | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or director
xecule this report as required by Chapier 807, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

021

Dale Daybme Pnone ¥

sM(uhszNn WPWAHE OF SIGNING DFFICER OR DIRECTOR



