2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ] May 04, 2007 8:00 am ».

DOCUMENT # P06000029482 Secretary of State
1. Enlity Name 05-04-2007 90072 026 ***150.00
ARM'S HOME REPAIRS, INC.
Principal Placo ol Busincss Maiting Address
701 SOUTHWEST 109TH AVENUE #203 701 SOUTHWEST 109TH AVENUE #203
e e H“Hll‘ m ||H| |W' llm “m ||m Il“l “I)I W“ I)II’ ‘I””mm “ \I“
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile. Apl. #. otc. Suile. Apt. #, clc. 15t MOORE CR2E034 (10/08)

City & Stale ' City & Stale 2. FEI Numbcr Applied For

(?22 ’ gd Not Applicable
- - z —
i Counlry dio . ountry 5. Corlificale of Stalus Desired 0 ?i'gesqfi?::"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
SPIEGEL & UTRERA, P.A. |
..1840'SW 22ND ST. . . Slreel Addross (P.C. Box Numbar is Nol Acceplable)
ATHFLOOR .+
MIAMI FL 33145 .-

:"'"

*.j

Cily FL | Zip Code

8. Thq above namad entity subrnlts Lhis stalomenl for Ihe purpose ol changing ils regisiered office or rogisicred agent, or both, in the Slate ol Florida. | am familiar with, and accepl
Lhe dhligations of regislered agent.

"

SIGNATURE

.

Satule, Iyt o Grdea e o regisleres agent ana tllc anpecacle NOTE Regsreren AGoal SN eaumned whgh sgmsiihog) Al

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PSTD O Delete L [ Change [ Addition
AN FERNANDES, ARMINDO M N

st abpiess | 701 SOUTHWEST 109TH AVENUE #203 SIELE | ADDII$S

eIy st AP PEMBROKE PINES FL 33025 Gy 8P

Iy 1 Delete it [J Change ] Addition
NAM NARI

SIRELY ADDHISS SIEL | ADDRESS

ey sl GHY 85 /P

1 1 pelete it [ change 3 Addilion
A HAMI

SIRETT ADDRESS SIREE | ADDRESS

CIY S AP cITY ST 2P

nne 7 Delete nit [T] Change [T Addilion
NAME NARL

STREE | ADDRESS SIRELTADDH $5

CiTy sl 2IP CIlY SI AP

[11tH O pelele T [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADINYSS

Gy - S1-2IP Iy S AP

TiLE 1 Delete it O Change ] Adaition
MAMI HAML

SIRIE | ADDRFSS SINELTADINY 8%

Clly S1-21P CHY-51 AP

12, | horeby cerlify thal the information supplied with this filing dees not qualify for (he exemplions contained in Scetion 119, Florida Stalules. | further cerlify that the infermation
indicaled on this report or supplomental reporl is true and accurale and that my signalura shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corperalion or tho rocoiver or lrusiec ecmpowcered Lo execulte this report as required by Chapiler 607. Florida Slalutes; and that my name appears in Block 10 or Block 1

if changed, or en an atiachmant wilh an address, with,afl other like empowered.
G -— . - -
2/23/0 ) 3546654552

SIGNATURE:
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tend Lawtirnz Pheoe §




