2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000014447 May 07,2007 08:00 A
1. Enlity Name Secretary Of State
ARMM., INCORPORATED
Principal Place of Buginess Mailing Addross
1731 NE 2ND AVE 1731 NE 2ND AVE
TR BI N O R T
2. Principal Flace of Business - No P.O. Box # 4. Mailing Address
Suito, Apl. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number Apphed For
65-0646390 Not Applicablo
Zip Country Zip Country 5. Cerlificale of Status Desired O Ei'gesqg:’:é"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
OHLIN, CHRISTINE M
440 E SAMPLE RD 202 Stract Address (P O. Box Number is Not Acceptable)
POMPANQO BEACH FL 33064
City FL Zip Codo

8. The above named enlity submits this statemont for the purpose of ¢changing its ragistered office or registored agent, or belh, in the State of Florida. | am familiar with, and accept
the obligatiens of registerod agont.

SIGNATURE

Signature, lyped or prnied name of ragisiared agent and Lile ¢ applcatla, (NOTE. Regislared Agent s:gnatura requiad when reinstating) DATE

< FILE NOWH! FEE IS $150.00 "wir v .o
After May 1, 2007 Fee Will Be §550.00 . =
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE PTSD OJ Detete TITLE [ change [ Adation
NAME LUPO, DONALD NAME

STREE] ADDRESS | 2881 EL RANCHO STREET ADDRESS HOOoooTe2138

CITY-S1- 7P MARGATE FL 33063 CITY-51-2IP US.‘J(-:.IS.'JE;?“BI:IDBS—D1 8 1 SD [ D[]

TILE [ pelete TIfIE [J change [ Addition
NAMI NAME

SIRFET ADDRESS SIRCET ADDRESS

ciry-st-z2p CITY-51- 2P

Tme : Tooate - me —_ R - [Orchange [ Additon
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-7P aly-s7-2IP

TITEE [ Delete MILE [J Change [ Addition
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

CITY-ST-2IP GITY-ST- 2P

NE [ Deiele TILE [Jchange  [C] Addition
NAME NAME

STRFET ADDRESS SIRLLT ADDRESS

CIIY-SI- 2P cIry-S1- 21

TILE O Dejete TILE ] Change [ Addilion
NAME NAME

SUREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-81- 21k

12. | heroby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further centify that the information
indicated on this report or supplomental report is true and accurale and thal my signature shall havo the same logal eflect as if made undor oath: that | am an efficar or diracior
of tho corporalicn or tha rocevgg, o trusiee empowaed 1o execule this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or on an attachmgp/with an addres h all other ike empowarad.

SIGNATURE;

Ly Be {7/// Ifo? ¢SSy Flra

IGNATURE AND TYP) OF SIGNING OFFICER OR DIRECTOR Data f Davtirme Fhans #




