2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08000117663

1. Entity Name

ARMADA FUNDING INTERNATIONAL, CORP,

Frincipal Place of Business
7855 NW 12 STREET

STE. 210
MIAMI FL 33128

Mailing Address

7855 NW 12 STREET
STE. 210
MIAMI FL 33126

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, elc.

Suitg, ApL #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90388 025 ***150.00

AR AOR

1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Number . Applied For
80— 555 q 5’ O{ Not Applicable
Zi Counl Zi Count Pr
P unity " ounity 5. Cerlilicaic of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, JOSE
7855 NW 12 STREET
STE. 210

MIAMI FL 33126

Sueel Address (P.O. Box Number 1s Not Acceplable)

City

Zipz Code

FL

8. The above named entity submils this slalement for the purpese of changing ils registered office or regisiered agent, or bolh, in the Slale of Florida. | am familiar with, and ascept

the obigations of regisiered agent—

SIGNATURE

Signature, iyped or printed name of registeted agent and tike 1+ apnlicadle,

[NOTE Remslated Agenl signature requirgd when reinstanng}

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Centribution. [

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i, D O pelete TLE [ change [T Addilion
e ALBA REILLY, KEYLA A
STRLET ADDRESS | 7855 NW 12 ST, STE. 210 SIREET ADDRESS
cy-si-znp | MIAMIFL 33126 CITY- $1- 2P
NIE 3 petete NILE [ charge  [J Addition
NAME NAME
! sreeet aDDReSS STREET ADDRESS
PCIY-ST-2P CITY-ST-2IP
THLE [ pelete T (] Change [ Addilion
NAME. NAME
STRELT ADDRESS SIRFCT ADDRELSS
Ly ar-an —————— -~ — —~ e - e GY-R- 0 -
e ] Delets Mte [ thange [ Addition
NAME NAMI
SIREE] ADDRESS SIRLEN ADDRLSS
CITY-S1-2IP CITY-ST- 2P
TITLE, O pelete THiE [Jchange [ Addilion
NAME. NAME
STREE] ADDRESS SIRHET ADDRESS
CIy-si-2p CITY-ST-2IP
T ] pelete e [ change [ Addilion
NAME NAME
STRFET ADDRESS SIHEET ADDRESS
CIIY-SI-2p CIY-$T-2Ip

l

t2. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. ! further cortify that the information
indicated on this report or supplemental report is true 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 tha recaiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with

SIGNATURE:

addross, with all_cther like empowered.

)
s:cNA.'UREdm’TVPED OR PRIATES NARE-OPSIGNING OFFICER OR DXRECTOR

Dot Dayrra Phone &




