2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

?OCUMENT # PO4000102581

1. Eniity Name

ARMIN, INC

R J
‘

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

590 BROCKHAM DRIVE
JACKSONVILLE FL 32221

Mailing Address

580 BROCKHAM BRIVE
JACKSONVILLE FL 32221

MR

2. Principal Place of Busingss 3. Maling Address

L

Suile, Apt, B, elc. Sutia, Apt. #, elc.

st MOORE CR2E034 (10/05)

PATEL, MINESH
590 BROCKHAM DRIVE
JACKSONVILLE FL 32221

City & State City & State : 4, FE| Number Applied For -
. 20-1350598 _ E——W'_ﬁhi.
2 Cauyni i ry .
v Y Zip Count ! 5. Cerificaie of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName

1Strest Adtiress (P.0. Box Number 1s Nat Accsptable}

T

Zip Code

\City

FL

the obiigations of registered agent.

SIGNATURE

8, The above named entity submits thlé sﬁéte;rmem for the purpose of changing its registered efiice or registered agent, or bath, In the State of Flaride. 1am familiar with, and accept

Signature. typed o pritited name of registered agent and tide i apghcatie

: e
(MGTE Aogrsterca Agent Signanise reguied when tensiaieg) r—_i"T-l'U [GEE C‘""_ S

- FILE NOWII! FEE 15 §150.00 .,
Alter May 1, 2006 Fee Will

Make Gheck Payable to Florida Department of State

o e S e

9. Election Campaign Financing  $5.00 May ge
Trust Fund Conwributon.  [J Added lo Fees

i1

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |

TILE P 1 Delete e [ Chenge {7 Addition

NAME PATEL, MINESH NAME -

STRET ADDRESS 1590 BROCKHAM DR STREET ADDRESS

ar-sT-Ir | JACKSONVILLE FL 32221 ) sn-si-2p :

TTE VP 3 Deiete WE o [ Change I Addition

NAME PATEL, ARTHI HAME

STREEY ADDRESS {550 BROCKHAM DR STRELT ADDRESS

oS- |JAGKSONVILLE FL 32221 o Oy 5170 ) _
SELTS i = Ei et T et m } N _— - lghange [ aoeition

AME nAVE

STAEET ADBRESS STREE] ADDRESS

CITY-5L-2IP CiTY -5T-ZF )

TITLE {1 Detete TIE I Change L] Adeiticn

NAME HAME |

STREFT ADDRESS STRECT ADGRESS

O -5T-2P CTY-§1-2P

TE 1 peete RE (3 Cange [T Acdition

NAME NAME

GTREET ADDRESS STREEY ADDRESS

CITY-5T-2F ) omesean

TITLE 3 Detete e [ change ] Addigen

HAME NARE

STRELT ADDRESS STREET ADORESS

CHTY-5T-TP § cwesrze

of the corporation or the receiver or rustee empaewerad to execute this report as
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ /) neky, A 4iel.

5

ﬁﬁaié@i_—

TeimmraThoE anirt Wnnénmhﬁn MAME (S SN MESICER AR MR EAcTS DT

12. | hereby centfy (hat the information supplied with this fing does net qualily for the exeriptions contained in Section 118, Florida Statutes. | further cartify that the informatan
wndicated on this repor or supplemental repert is rue and accurate and that my signature shall have the same legal effect as  made under oath, that | am an officer or director

required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

1/ /I06 ok 2689105

s N i e PY o &




