2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« Jun 05,2008 8:00 am
Secretary of State

DOCUMENT # P07000097927
1. Entity Name
ARMAS SYSTEMS OF FLORIDA CORP.

(04-28-2008 90379 013 ***150.00

Principal Place of Business Mailing Adcress a

5002 5. W. 8TH TERRACE 9002 5. W, BTH TERRALE - 66013 43

MIAMI, FL 33174 US MIAME, FL 33174 US ’

P T W |!IllllﬂllIlﬂllllllﬂ!ﬂllﬂIlﬁlﬂllﬂlﬂill!lllﬂlﬂlﬂﬂlﬂllllllll
Suite. Apl. ¥, eic. Suite, Apt. #, eic. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, EIM“QGO%L‘STSI Applied For

Not Applicabla

e Courary % County 5. Cerukcatn ol Slawa Desired [ ?2 Zg'm"w

8. Name and Address of Current Registared Agent

7. Namas and Mdrmdnu Registersd Ageni

RIVAS, JORGE F
6935 SW. 154 COURT
MIAMS, FL 33793

‘.

- "Namg — — —--———

Straat Addross (P.O. Box Number is Not Accoptable)

City

FL | %o

8. The abomnnrmd entity submita this statement for the purposs of changing s regisierad oifice or regisigred Bgent, of both, in tha State of Florida. | am famitiar with, and accept

the obli qmm of registerad agent.

S!GNATURF" 7

W mummummwwunm

{NCTE: Fugeitersd Agent signiiere required whan reinsiang |

ES 3
FILE ‘NOWI! FEE IS $150.00
After Maj 1, 2008 Fee will bo $550.00

9. Eloction Campaign Financing
Trust Fund Conlribution,

Added W Fees

$5.00 MayBe

OFFICERS AND DIRECTORS 11. ADQITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?.?’D e O oeee e Ol crome L Aadiion
NAME ‘ARMAS, OSVALDO D NAME
STREET ADDVESS | 6002 S. W, 8TH TERRACE SIAEET ADORESS
CITY-5T- 20 MIAMI, FL 33174 CiTY-57-2P
TILE VPO T Detete e O crange [T Addliion
NAE RIVAS, JORGE F NAME
STREEY ADDRESS | BB35 5. W. 154 COURT STREET ADDRESS
ary.sT.o? MIAM), FL 33193 cry-s1-o¢
e s ] Delete W O Changs [ Acciton
RAME ARMAS. OSYALDOQ D MAME
STREET ADDAESS | 9002 5. W. 8TH TERRACE STREET ADDRESS
Cry-S1-2¢ MIAMI, FL 33174 ory.51. 77
WiLE O tekeie niLE Dowe 0 Aiion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-S51-2P trtv.5t-2r
e O Deee TITLE CJonmpe [ Acoition
NAME NAME
STREET ADDRESS STREET ADDMESS
orY.S1. 29 orr-St-op
e T oeere T [Jcrange [ assinion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-20 CITY-SF-2F
12. 1 hareby certify Lhal the informabion suppliod with this !2:3 does not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or supplamental report is Irue accurate and that my signature shall have the same legat alfect as il made under oath; thal § am an officers or director

ol lhe comoration or the receiver or trustea empowered 10 exeCut this repon as rag uired by Chapler 807. Florida Statutes; and that my namea appears in Block 10 of Block 11 it
an address, with all cther liks ampowered

chenged, or on an altachmen|

SIGNATURE:

5245, Osyalvo Asmas

O%- 24—200‘6 FH 314 E.

afen YYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTDR

Deytma Phone ¢




