FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000000214 SRS 05-02-2007 90070 004 ***150.00

1. Ergity Name
ARMALASER INC.

Principal Place of Business Mailing Address q“ “\J‘J A g
4817 LYONS TECHNGLOGY PARKWAY 4811 LYONS TECHNOLOGY PARKWAY -
SUITE 26 SUITE 26 o
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ' -
P [ gy o (AR O
4699 N. Fed . Hwy dbq9 N. Feed - Hwy
_,S;"e' '}pi;;;e’c" 10 :;’w eﬁ' b 04232007  Chg-P CR2E034 (12/06)
City & State ! City & State . 4. FEYNumber Appiied For
& Courtry ' e Country 5. Centificate of Status Desired ] 38'75 Additional
22004 22004 315
- - 6. Nzme and Addyess of Cu Reg Agent 7. Name and A of New Registered Agent
MName
HOVSEPIAN, RICHARD G i
2161 NE 42ND CQURT Street Address (P.O. Box Number is Not Acceplable)
#120
LIGI:{THOUSE POINT, FL 33064
City FL I Zip Code

8. The above named entity subrmits this statemnent for the purpose of changing ils registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the nbﬁga!ims of registered agent.

il 04/20)p1

src;ﬁiﬁunr /
; w.wfwwmmdmm“mtw. {NOTE. Regeteres Aget SIgratse required wher: rensiaing) DATE
FILE NOWIN FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Addediofees
10 G Oi:FiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T - P 0 Deee me F : : : (X Cenge [ ] Adiion
e HOVSEPIAN, RICHARD G > Hovaepian , Richard G-
STREFY ADCRESS | 2161 NE 42ND COURT #120 swertaorss | (g N Feol Hwy .
crr-si-zp | LIGHTHOUSE POINT, FL. 33064 avst®  APprnpano Beach [ FL 3200 of
TITLE 3 Detete TMLE 7 [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDBESS
CY-ST-7P cry-sr-ar
TTLE ' 3 Detete e [OJchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
caY-ST- 2P CITY-ST- 2P
THLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-a° CiTY-S1-21°
THEE [ betese TME OChange [ Addition
NAME KAME
STREET ALORESS STREET ADDRESS
onY-$3-ar coy-51-2p
THE [ Dosee TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
ry-Si-ar ciy-s1-29

12. | heseby cerli ﬂutltlehfmn\ﬂlhmpaﬁedwﬂhmisf::ﬁdoesmlqmliw for the exemptions conlained in Chapler 119, Flosida Statutes. | further certify thal the inforrnation
indicated on this report or supplermental report is true accurate and that my signahure shall have the same Jegal eflect as it made under oath; that | am an officer or direcior
of the corporation of the receives of Yustee empowered 10 execute this report as required by Chapter 607, Fiosida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addiess, with all othet ke empowered.

SIGNATURE: FZ ‘ﬁZ/ Ol—l/ﬁo/m (éisc/)ﬁ?_%?«@as—q

SIGMATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Deaytrme Pone ¥




