2006 FOR PROFIT CORPORATI(ON FILED
Y ___ANNUAL REPORT = Jan 17, 2006 08:00 AM

DOCUMENT # P04000133582 Secretary of State

1. Entify Name
MDAR OF ARMENIA, INC.

Principal Place of Business 7 Maiting ;\ddress
3916 N ARMENIA AVE 3916 N ARMENIA AVE
TAMPA, FI. 33607 U5 TAMPA, FL 33607 U3

IR A R

CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE P — RopTed Fol

20-1674157 . Not Applicabie
5 $8.75 Additionatl
5. Certificate of Status Deslred ) D__ Fee Required

s e g s ot e T e

6. Namg and Address of Currant Registered

LA DO NOT WRITE
TAMPA . 39617 o . IN THIS SPACE

- 1

8. The above named antity submits this statement for the purpose of c-Hanglng its registered ottice o7 registered agert, or bath, in the State of Florida. | am familiar with, and accept
the cpiigations of registered agent.

SIGNATURE —— e - NPT NS S ST UL : - - =

Signature., typed or printed nevna of regissted agent and e iAi_aEa!lsnbln ) zNCl;ﬂ;i.-Fegislared Agent sigrature raquired m’zen reiru:n!fng) ] ] DATE iy
FILE NOWTI! FEE IS $150.00 9, Eiection Campaign Financing %$5.00 May Ba
After May 1, 2006 Fea will be $550.00 Teust Fund Contributian. ] Added to Fous

1. A"W' — OFFICENS AND DIRECTCRS _ R B _ —

TINE PST '

NAME MORRISON, RALPH

STREET ADORESS | 3916 N ARMENIA AVE

CITY-8T- 20 TAMPA, FL 33607 7 o : - . LJ‘;JUL},’}U&EH& [ -

e ' ' T et B EN-00E 190, 00

NAME

STREET ADDRESS

Gy -57-2IP -

TILE

NAME

Pl o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CATY-ST- 2P . . R . C—

TTLE

HAME

STREET ADDRESS
cary-ST-2Ip

TTE
NAME
STRELT ADDRESS
CIry-81-2iP W

12. | hereby certify that the information suppiied with this filing does not quatify far the exemptions contained in Ghapter 119, Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have 1he same lega! effect as if made under oath; that I am an officer gr directar
of the corparafion or the receiver of frusiee empowered 10 execute tis report as required by Chapter 637, Flatda Statutes, and that my name appears in Black 10 or Block 171

changed, or on an altac th ar address, with all other {ike empowered.
SIGNATURE: Y incaZAl 278/ P2
E OF SIGNING CFFIGER OR DIRECTOR Date Daytira Prane &

ANO

32;/27; Mdfgﬁﬁar‘ul . — - ‘



