FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 11, 2006 8:00 am

DOCUMENT # p9600001 4447 05-11-2006 90243 046 ***150.00
1. Entity Name
A.R.M.M., INCORPORATED
Principal Place of Business Mailing Adcress ) Vo e
serermET [ 7.3/ NE TN AVE sapbrsanenn 734 N4 20d ST "
MARORIEE—3063 /. LGt A NIFGETETII003 £ LAwUd FLa.
F3308 #3305
e SV NIRRT AISAIRERPRE Dl
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
i 65-0646390 Not Applicable
Zip Country Zip Country 5. Conificato of Status Desired [ E-gi‘gg“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name R . .
SHOEMAKER, RICHARD L CPA < Ag;hrgpz*s‘ “N"- — W': - Oh )\ LA
612 NE 26 ST raat ress O, Bax Nul ris Mot CCBDIE ﬁ
WILTON MANORS, FL 33305 440 E. “MQIQ- ﬁd d 203
City Zip Code
Pom%uno Beadh FL ‘ EZDW‘*

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE UMS'L'W m. S‘Lx(«m ‘//JI)OL.

Sigraturs, typed or printed name of registered agent and tiva if sppicabla, {NCTE: Registared Agan! sigrature required whan reinatating)
FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5.00 may =2
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delele TILE [Jchange (7] Addition
NAME LUPO, DONALD NAME
STREET ADDRESS | 2881 EL RANCHO STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 oiTY-51-21P
TITLE (7 Delete e []Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
THLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2p ' CIlY-81-21P
TILE 1 pelete FITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Y -ST-2IP CITY-$1-2IP
TILE T Delete TILE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete LE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP

12, | hereby certily thal tha information supplied wigfthig'lilin
indicated on this report or supplemental rep;
of the corporation or the receiver or trust

changed, or on an attachment with

/
SIGNATURE:

does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as it made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

© A/@- v 07 Sog X G s

SIGNJIURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Wate 7 Daywme Phore #
-




