2007 FOR PROFIT CORPORATION :°

ANNUAL REPORT

DOCUMENT # P04000102581

1. Entity Nama

ARMIN, INC
Principal Place of Busingss Mailing Addrass
590 BROCKHAM DRIVE 590 BROCKHAM DRIVE

JACKSONVILLE, FL 32221 JACKSONVILLE, FL. 32221

FILED
Feb 15,2007 08:00 A
Secretary of State
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8. The above namad entity submits this statement for the purpose of changing ils regustered office or registerad agent, or Dolh in the Slate of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed o printed name of regisiered ageni and e i epphcable.

(NOTE: Registared Agenl sigaalure recuired when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wlil he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

P
PATEL, MINESH
590 BROCKHAM DR

TITLE

NAME

STREET ADORESS
Ciry-8T-21p

;2

JACKSONVILLE, FL 32221 ?
VP R
PATEL, ARTHI v
590 BROCKHAM DR ‘gz
JACKSONVILLE, FL 32221

TITLE

NAME

STREET ADDRESS
CITY - 51-21P

THLE
NAME
STREET ADDRESS

CITe-S1-2p ¢

TITLE

NAME

STREET ADCRESS
CImy-ST-21P

TILE
NAME
SIREET ADDRESS B
CITY - 81-21P

NILE

NAME

STREET ADDRESS
Ciry-ST-2IF
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12. § hareby cerlily that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address with all other like smpowarad,

K enrdon

S lG NATU RE: %"l}}YPEﬁ M%F SIGNING OFFICER OR DIRECTOR

does not qualily for the exempticns containsad in Chapter 119, Florida Statates. | furlher cemly that lhe information
accurata and thal my signature shall have the same legal effect as it mads under cath; that t am an oflicer or director
ol the corporation or the receiver or busles empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

YLy

(qoW)@EE 9127

Dats

Daynma Phone #




