FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P07000015380 04-24-2008 90122 039 ***150.00

1. Entity Name

VAHE MIKE SARKISIAN, INC.

Principal Place of Businass Mailing Address

6593 WESTVIEW DRIVE 6593 WESTVIEW DRIVE 41008053 b
LANTANA, FL 33462 US : LANTANA,FL 33462 US

-~

rrEEr e e eaaeieer MMM W

Suteod sic. 5 pp Suledgdi.ctc. = 04022008  Chg-P CR2E034 (12/06)
City & State 7 ity & State 4. FE! Number Applied For
/4 e 7ZUPC7 L /5 VBN-;UI’O £L Not Applicable
Zip33 I Na) Country Zp .3_3/60 Gountry 5. Certiticate of Status Desired a Ei'gglﬁ:’:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Ve Sarkision, Vare M -
SARKISIAN, VAHE M >
6593 WESTVIEW DRIVE Syeg s (PO B Numbe § JolptleRl) -p o
LANTANA, FL 33462
Arr. # TI/IE
o fAvewntFuro FL | *%¥3/560

8. The above named eniity submng this statement for the purpase of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Syl ryowd o crnmd e of regigtered agens ang (Ve il sopkgabie INGOITE, Nty nd Agiert ggasturg 1oguitad whan renutatiog) DETE
FILE NOWIL. FEE IS $1 56-00 8. Elgclion Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P - [ petere 1t 2 {3 Change [ Addition
NAME SARKISIAN, VAHE M E HAME SC!PA ISIaAS, Vf.j;f/e ~7 4
SIRLEY ADORESS | 6593 WESTVIEW DRIVE smgaoms | LRSS NE /ES SHEEp
arv-si-tp | LANTANA, FL 33462 avstwe | Aventors L 336D
L VP _ O deiere Lt v e [ Crange [ Additian
HAME KARAPETYAN, ANNA - ~ HAME Karape + Lo of A o A amascr £
STAED ADORESS | 6593 WESTVIEW DRIVE shetiooess | LEES ANE 8360 stres
A
CITE-S1- 11 LANTANA, FL 33462 : CIFY-ST-P Aventurd L F3/6D
T ; [ Delere e [ chenge ] Addition
HAME At
STRELT ADDPESE . STRLCT ADCRESS
CIre-S 1 AP Clle-51. 2P
Tl 1 triete I (7] Crange 7] additinn
NAML HNAME
STREET ADDRESS SIRLLT ADDAESS
CITr-SI-2IP CITY-5T-ZF
g {0 Dalete IME [JChange [ Additinn
HAML NAML
SIREEN AIDRESS STREET ADDRESS
iTY-S1-2P CITY-§1-5F
TILE 3 vetete TME [ coange 1 addition
NAML NAML
$THEET ADDRLSSN| STACET ADDRESS
CAY-51-ap \ cIvy-s1-ae

12, | herehy cerfify that the informatio plisd with this filing does not quality for the exempiions contaired in Ghapter 119, Florida Statutes. | turther certify that the information

indicate on (s report or supplgfnenta repon is tue and acourate and that my signature shall have the same legal effect as il made under gath; that | am an officer or diractor
the receivey or frustee empowered 1o execuld 1his report as required by Chapler 607, Florida Statutes: and Ihat my name appears in Block 10 or Blogk 11 if
ttachment Witk#an gddress, with all ather ke empowered.

Vahe M. Sarkisian 04 21.08 718 -S51-610)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Deytime Phone §

changed, angn

SIGNATURE:




