2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000007654

1. Entity Name

ARMAS MACHINE SHOP, INC.

Principal Place of Business

2655 N.W. 23RD STREET
MIAMI, FL 33142

Mailing Adcress

2655 NW. 23RD STREET
MIAMI, FL 33142
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6, Name and Address of Current Registared Agent
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or Dolh in the State of Florida, | am farnlllar with. and accept

the obligations of registered agent.
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Sigratura, typed o prnteg name of registerec agent and bike 1! applhcatke

(NOTE- Regrstared Agent sgnalure required when reinstatngl
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After May 1, 2005 Fee will be $550.00 Trust Fund Contriulion.
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PEREZ, JOSER
230 E65 STREET
HIALEAH, FL 33013
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12, | heraby certify that the information supphied with this filing

changed, or on an attachment y

SIGNATURE:

addrass, with all other like empowered.

toes rol gualfy for 1ne exemptions contamned in Chapter 119 F'IOl'Ida Statutes. | further cenlify that the intormation
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; thal | am an ofticer or director
ol the corporalicn or the receiver or rustes empowersad to execuls Lhis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11t
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