2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., May 03, 2006 8:00 am

DOCUMENT # P05000113200 Secretary of State
RAYMUNDO ARMENTA, INC. 05-03-2006 90235 019 ***150.00
Principal Place of Business Mailing Address
125 CORNELL STREET 125 CORNELL STREET
AVON PARK, FL 33825 IS AVON PARK, FL. 33825 S
‘ |

2. Principal Place of Business 3. Maling Address I 1

Suite, Apt. #, eic. Suite, Apt. ¥, elc, 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zp Country Zp Country 5. Certifi:'ale of Status Desired a Eg';:x:d"b"a'
8. Name and Address of Current Ragisterad Agont 7. Name and Address of Now Registered Agent

Name
ARMENTA, RAYMUNDO
125 CORNELL STREET Street Address (P.C. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL l Zip Cooe

8. The above named enlity submits this statement 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
4, tytixl Or printed name of regstered agent and tie f appicabie. (NOTE: Regustersc AQert sipraure nequired when rensting) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Atter “ay 1, 2008 Fee will be $550.00 Trust Fund Coniribution. D Added fo Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT O petete TITLE [T change [ Addition
NAME ARMENTA, RAYMUNDO NAME
STREET ADDRESS | 125 CORNELL STREET STREET ADDRESS
CITY-S7- 2P AVON PARK, FL 33825 CrvY-51-2P
TME 3 pelete TME [ Change [ Addition
RAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTy-ST-29
TimE [ petete TIMLE (O changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS.
CIFY-ST-2P CITY-ST-2P
e 7] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ oetee TILE CJchange [ Addition
NAME NAME o . e
STREET ADORESS .. - ° STREET ADDRESS
CITY-5F-2P CITY-SI-7P
TITLE 7 Delete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-ST-2P CITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tn execute this report as reguired by Chapter 607, Florida Statutes; and that my name apcars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. gb’:
7wy
< 2R

Daytrne Phone #

SIGNATURE: %4 ﬁ&%@éo 2y munipo_ A meNTA ney ioo(a )




