Co FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ANTHONY R. ARMAQ, SR, PA
Principal Place of Business Malling Address
16393 NW 14 ST 16393 NW 14 ST
PEMBROKE PINES, FL 33028-1315 PEMBROKE PINES, FL 33028-1315
P v LR A
Suite, Apt. #, ete. Suite, Apt. #, etc. - 04212006 Chg-P CR2E034 (14/05)
City & State City & State 4, E] Num Applied For
iu = ﬁ// {jﬂyé Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired I gge%fq lf::ﬂ:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLER, KENNETH M
12515 N KENDALL DR #314 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
i
L : City FL | Zip Coda

8. ‘The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetue, typed or prinied nama of registered agent and title if applicabie. (NOTE: Ragisterad Agant signature requirad when reinstating) DATE
.FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added 10 Fees
10, © . OFFICERS AND DIRECTORS M. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P : 3 Delete THLE [ change [ Additioa
HAME ARMAQ, ANTHONY R SR NAME
STREET ADDRESS | 16393 NW 14 ST STREET ADDRESS '
CITY-ST-ziP PEMBROKE PINES, FL 330281315 CIY-ST-2P
TILE ‘ [ Delete TITLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iF CIrY-ST-2IP
TIMLE [ Delete TLE O Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS — -
GiTY-57-21P CITyY-ST-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-2P
JINE [T Delete TMLE . {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2IP CRY-ST-2P
TIE 3 pelete THALE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7- ZIF Cry-sT-7IP

12, | hereby certity that tha information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repqrt or plemental report is liye and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation o\t je rlt})]r trustee empdwaad 10 execute this report as required by Chapter 607, Florida Statutes,fand thgd my name appears in Block 10 or Block 11 if

changed, or on an aiy X B other Iike empowered.
. . r
SIGNATURE: k/o)df W 9 '}’J}/{m - ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




