2007 FOR PROFIT CORPORATION 03D
ANNUAL REPO RT 8/27/2007-90032 (FT 0.0EIBOO

DOCUMENT # P06000152140 B
1. Entity Name
ARMANDO J GODOY PA 2007SEP 1L, AM 8: 27
SECRET.
Principal Placs of Business Mailing Address TALLAH A% I'%EEO FF]_S_ Bﬁf\gj E R
1848 NW 9 STREET 1848 NW 9 STREET .
MIAML FL 33125 S MIAMI, FL 33125 IS
;
R R T
Suite. Apl. #, etc. Suite. Apt. #, etc. 08212007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Num Applied For
20- é"()\} O}S‘-\ Not Applicable
Ze Courtry e Counury 8. Centilicate of Status Daesited (] Eg .F’cesq 3"’[&""’""'
8. Name and Address of Cument Registersd Agent 7. Name and Address of New Registered Agsnt
Name
GODOY, ARMANDC J
1848 NW 9 STREET Street Address (P.O. Box Numbwr is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its regisiered offica of registered agent, of both, in 1he Stats of Fiorida. 1 am lamiliar witn, and actept
tha obligations of regigiersd agent.

SIGNATURE
o 38 ¥ ADCRCRDSE. (NUTE. Ragridiied Agent Hgretume reduired when reinsiating) RATE
FILE NOWN! FEE 13 $150.00 9. EBlection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.§.. the

Due by September 14, iqq Trust Fund Contribution, O Added to Feas corparation did nol receive the prior noﬂm
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ums P ] pewts TLE [J Crange [ Agditien
NAME. GODOY, ARMANDO J NANE
STee ADoeess | 1848 NW 9 STREETS{' STEET ADOFESS
omv-ST1-2¢ | MAIMI, FL 33125 CirY-S1-2
WLE 1 Delete AIRLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-o° CITY-ST-2IP
1113 O etete THE O Crange I3 Adtition
N HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-19 Y. 57-78
ME 3 petets me O Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
iy -5T- 2P Cy-S1-7P
mE [ petete WLE O Cangs [ Additinn
HAME A
STREET ADORESS STREEY ADDRESS
CAy-§T-IF oY-§1-30
ME {3 Detete e Dcrange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P Cry-st-19

12. | heraby certify that the inloamation supplied with this filing does not qualify loe the exemptions contained in Chapler 118, Florida Stalutes, | further certily that the information
indicat: repor of supplemental repod is rue accurate and that my signatura shall have ihs sama legal eflect ag # made under gath; that | am an officer or direClor
of tha corporation of the recgiver or trusiea empowered 1o execuls this repon 21 required by Chapter 607, Florida Statules; and that my narne appears in Black 10 or Block 11

chenged, or on &n attachment with an address, with al like ampowerad
SIGNATURE:)(!AWW%WM’!R! 9-2\-03
MWWUMEI OR DRECTOR Dol Daytme Phane 8




