2008 FOR PROFIT CORPORATION
" "TANNUAL REPORT (AR) FILED

1DEO_CNUI\/IENT # P04000102581 Jan 31,2008 08:00 A
. Entity Name
retary of

ARMIN, INC Secretary of State
Principal Place of Business Maling Acdress
590 BROCKHAM DRIVE 590 BROCKHAM DRIVE
T e | “II”“} "'"m |’|H II”“I”“W Hl”ll“l”ll’ lel m” Hl‘lll ” Im
2. Prnzipal Plag fbu.mc,s. - No PO Box # 3. Madling Adgrass

Suite. Apl. #, efc. Suile, &pl. #, giC. 15t MOORE CR2E034 {10/07)

Ciy & State City & State 4. FEI Number Appiieg For

20-1359598 Net Apglicable
Zp Couniry 7 Country 8. Certificaie of Status Desired O $8.75 Aaditicnal
Fee Reguired
6. Name and Address of Current Hegistered Agant 7, Name and Address of New Registered Agent

Name

PATEL, MINESH .
590 BROCKHAM DRIVE Streer Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32221

City FL Zip Code

8. The apove named entity submits this starsment for the pursose of changing s registsred office or registeren agent, or kot in the State of Flenda, | am familiar with and accent
the coligalions of registered agent.

SIGNATURE

Ggnatere et o Phraad 1an & of sogrsttved el gt LLe Furpl cacn, INCTE Regulerat AZer s el arurad w e e eikd g° DATE

0l FILE, NOW W FEE: 16,$150.00-
-After May 1,2008, Fee Will Be 5550 00 °
: Make Check Payahle to Florlda Deparlmeni ol Sta!e

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Cenviibution.  []  Added ta Fees

10. i OFFICERS AND DlF?ECTOHs 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

me . P o 07 Geete e [ ohange [T Actition
NAME PATEL, MINESH NAME

STREET ADDRESS | 580 BROCKHAM DR STREET ADDRESS

or-51 20 | JACKSONVILLE FL 32221 CITY-5T-2P

e VP [ aete e O change [ Adcition
NAME PATEL, ARTHI HAME

STREFT ADDRESS | 590 BROCKHAM DR STAFET ADGRF S5

crv-atar | JACKSONVILLE FL 32221 Ciry - ST-2Ik

e : TLE JUUEHNEE BT Dohange 17 adttion
o e it 02/05,/03-50081 008 150, 00

STREET ADDRESS - o STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

me [ Deiete THLE [J Charge [ Addition
HAME Hlame

SIREET ADDRESS | . STREET ADDRESS

CITY-ST- 719 Ciry-5T-21P

TITLE 7 Deele TALE [C] charge  [] Adduion
NAME NAME

STREEY ADDRLGS STHEET ADDRESS

LITY-SI-2p CITY-8T-2IF

TITLF T peete TE [ Change [ Adddien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CIFY-ST- 21

12. | hereby certify that tha information supplied wath thes filkng doas net gualfy fur the exarmptions contaned n Section 119, Fionda Staiutes | furtner certity that the mformation
indicated on this raport or supplemental repert is trie and “accurate ang thal my signature shall have the same legal effect as it madc under oath: that | am an officer or directur
of the corporanon or the receiver or trustee empowered (o execute this report as required by Chapier 8607, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: /W/w&) L Atee )RS o Goli« E-9 D7

KIGNATURE auf TIPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day. 10 Frone &




