- FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT _ * ; - Secretary of State

DOCUMENT # P05000163003 06-08-2007 90001 008 ***150.00
1. Entity Name
ARMB CORPORATICN
Principal Place of Business Mailing Address
3247 RICKY DR 3247 RICKY DR
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 v .
TS ST LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-3939135 Not Applicable
Zp Gountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name™ — I - il - il
MOLINA, ROGER
3247 RICKY DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioﬁs of registered agent.

o

SIGNATURE :
“Signature. typed o printed narme af registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due hy September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. k QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelee TITLE [ Change [ Adaition
NAME MOLINA, ROGER NAME
STREET ADDRESS | 3247 RICKY DR STREET ADDRESS
CITY-S§7-21P JACKSONVILLE, FL 32223 CITY-ST-27
TITLE VP 1 Detete TITLE [ Change [ Additien
NAME MOLINA, ALEJANDRQ NAME
STREET ADDRESS | 3571 GRASSY RIDE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-S1-2P
TTLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREEY ADORESS. [ STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-21P
TIME ) [ Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thls report or supple s fhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rpgs £d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 6/ 2 / o7 / ?«//MA

o

LetATYRE WEMH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date #ime Prona #




