FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT
'DOCUMENT # P04000032516

1. Entity Name
ARMEL ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
179 N. CAUSEWAY 179 N. CAUSEWAY
NEW SMYRNA, FL 32169 NEW SMYRNA, FL. 32169

RN A

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - Ao For

38-2822594 Not Applicable

0 $8.75 additional

5, Cerlificals of Status Desired Fae Roquired

6. Name and Address of Currant Registerod Agent

ARMEL, WILLIAM DO NOT WR'TE

179 N. CAUSEWAY

NEW SMYRNA, FL 32169 IN THIS SPACE

. 8. Tha above named entity submits this staternant for the purpose of changing its registered office or, registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sqoatine typad or pnnted name of ragmtered agant and e f avpicacle {NOTE Ragialered AQinl Signaiure reQuIEc whan renslating) DATE

’
3

fn v o rawm

FILE.NOW!! FEE'IS $150.00! -~ - B sEiaslion Campaign, FiNAnCIng. v v« s, $5 00 May Be )

STREET ADDRESS | 179 N, CAUISEWAY
CHY-§1-7IP NEW SMYRNA, FL 32169

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST -2IP

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CTv- 5T 2IP
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After May@" §:°; FQQIWIH be 350 po ¥ :‘._:‘mT;?r‘Sl E\_ﬂ%&?f’\‘lr‘@%?’a il E:]!v’" ﬁdd&gs?’%ﬁ?%}‘w r J:ul.;!f{‘*r‘:tlv':.m_ %}"’hmﬁﬁxm sty "'U’ L rbn, msff.,g ;;:'.a‘.‘i‘!_f_‘. ;‘g
10 VoA e uw@FFICEFISANDDIﬂECTDRS R 5.,’.‘: wet By, T EEFRSS
TITLE PD )
NAME ARMEL, WILLIAM
STRELT ADDRESS | 179 N. CAUSEWAY
CiY- §1-2P NEW SMYRNA, FL 32169
e vee R e e e
N ARMEL, LINDA - “”UUQU}‘T:?&' 1
D02 T-H0010-020 150,01

12. | herapy certily that the information sufplied with this filing dogs-pot guality for the exernptions contained in Chapler 119. Florida Statutes. | lurther cerlily lhat the information
indicated on lhis raport or supplgrhapfal raport |s trug g pefurbia and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or diractor
g his report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11t

Lot 4, oMb 583 /o7 (BB N~28-23¢/¢

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayi:ime Pnona #




