FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000107285 u 02-26-2007 90064 038 ***150.00

1. Entity Name

ARMATT ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ “ 2 4 1 37

8798 BELLE AIRE DR. 8798 BELLE AIRE DR.

BOCA RATON, FL 33433 BOCA RATON, FL 33433

TS TS S LR AT A
Suite, Apt. #. etc. Sulie. Apt. #. slc. 02212007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-3199180 Not Applicable
Zip Country i Countey 5. Certificate of Status Desired ;| gi‘;§q3?$1i0n3|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name
KAPLAN BROWN, ARLENE PH.D.
8798 BELLE AIRE DR. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE
Signiura, lypet o prnled name of regrslared agent and bile if appiceble (NOTE: Registerad Agenl signatule requirad when remsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ Change [} Acdilion
HAME KAPLAN BROWN, ARLENE NAME
STREET ADDRESS | 8798 BELLE AIRE DR. SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-81-21P
TITLE v O belete TITLE [ Change (] Addiion
NAME WILSON, MATTHEW DAVID NAME
STREET ADDRESS | 2004 CITRUS HILL LANE STREET ADDRESS
Ciry-s1-2p PALM HARBOR, FL 34683 cny-s7-ZIP
TILE T Delele TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1.21F CITY-§ta2iP
T [ Delete TTLE T Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADORESS
GilY-St-2p CITY-$1-21P
e O pelete TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - si-ze
TIILE O delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal Ihe information
indicated on this report or supplemental report is rue and accurata and that my signatura shall have the same legat affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee ampowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an addrass, with all othar like empowered. S/ -

SIGNATURE:é/‘vC’“W' Alypelan /3452 gosone K pline 2R 2hafpy FI7R47Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone »




