2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000108801

1. Entity Name

ARMEN CLOTHING, CORP

Principal Place ol Business

T5NES ST
HOMESTEAD, FL 33030

Mailing Address

TSNE B ST
HOMESTEAD, FL 33030

quuyvas®

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apl. #, etc.

Suite, Apt. #, etc.

Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90018 025 ***150.00

OO

01192007 Chg-P CRZE034 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-1405166 Not Applicable
Zi 2z .
® Country ® Couniry 5. Cenificate of Staius Desired 0 $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName

LOPEZ, DEIVYS
75 NE 8 ST
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Not Accepiable)

City F L l

Zip Code

8. The above named entity subrmils this statement lor the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt

the ohligalions of registered agent.

SIGNATURE
Sigratuge. tyoed or onnted name of registered agenl amd tle i apphcable {NOTE Regstered Agent signature recquired when remnstating) DATE
‘-“’ W . FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign F‘\nancing $5.00 May Be
. . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
T M0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
1o DP ] belete 1iLE O Change [ Addition
NAME LOPEZ, DEIVYS NAME
SIRELTADDRESS | 75 NE 8 ST STREET ADDRESS
iy SI 2P HOMESTEAD, FL 33030 Ciry -s1. 219
1ILE DV 1 pelate TITLE [ Change [ Additien
NAME PAPAZIAN, CARQLINA NAME
SIREEI ADUHESS | 75 NE 8 ST SIRLET ADDRESS
oy S1-2IF HOMESTEAD, FL 33030 Cy s1-21P
TILE J etete HILE [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry 51 .4p CHY S1-4F
itk ) Oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDAESS
CiY S 2w iy §1 2P
IHiLE [ Delete IiLE [T1 Change T Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cliy-S1- &P Ciry S1 2P
HILE ™ Delele TIILE O change [ Addilion
NAME NAME
SIRELT ADDRLSS SIRLET ADDRESS
Gy ST 2P CIY ST 2P

12. | hereby cerlify hat the informalion supplied with this filing does not quality for the exempliens conlained in Chapter 119, Florida Slatutes. | kurther certify that the information
indicated on Lhis repori or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmenl with an addreg

SIGNATURE:

il all ciper like empowered.

SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dae

Dayleme Phane #

L_,._/



