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ﬁ: MENTH - por000018917
- ARMO ENTERPRISES INC. ci ED

Principal Place of Business Mailing Address 00 &PR | 9 AH lU: | 3

enpraiy OF STATE
arCRE TRR ‘[ i
8741 S.W. 158 PLACE IALLARASSEE. FLORIDA
"
MIAMI, FL 33193
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numher Applied For
! (05 - Oq 1 2. Oq l Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 fi';iﬁfc:““"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
IHOSVANY DIAZ Street Address (P.O. Box Number s Not Acceptable)
8741 S.W, 158 PLACE  —

MIAMI, FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida,

ey

SIGNATURE ki
Signature, typed or printed name of registered agent and Itle if appheable. (NOTE: Regisiered Agenl signature requwed when reinstaling) OATE .,
9. This corporation is eligible to satisfy its \ntangible . B .
10. Election C Financin
Tax filing requirement and elects to do se. 0. Election ampaxgn nanet ¢ O $5.00 may 8e
z Trust Fund Contribution. Atded to Fees

(See criteria on back) O -
11. QFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TITLE [J Change T Agdition
e Prv/D - e DOONO3S25aen——5n
STREET ADDRESS ?_}Iﬁ SV WJ ! IYS;:)PLZ STREET ADDRESS N4 /28 A0 —--01035 -

LST.7IP - . _eT. ek f T R
CTY-5T-2 MIAMI EL 33193 QITY-ST-7P e ihn 00 iSO 00
TTLE 5/D O Delete TILE [JChange (] Addition
NAME EDGAR BONILLA NAME
STREET ADDRESS 8741 SW.158PL_.. .. STREET ADDRESS
CITY-ST-7P MIAMI, FL 33193 = CITY-ST-2tP )
TILE 1 oelete TILE ) ) [3 Change [ Addition
NAME HANME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P . CiTY-ST-21P
TimE [ Delete TE : [ Change (] Addution
NAME NAME
STREET ADDRESS STREET ATIORESS
CiTY-ST-21P ’ CHY-ST-2IP
TMLE ’ _ O pelete TILE [T Change [ Addition
NAME ‘ NAME
STREET AGDRESS ' STREET ADORESS, .
CITY-$T-2IP CITY-ST-21P o \ s
e 77 Delete TILE Dl change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oity-st-zip CiTy-ST-2IP

13. ) hereby certify that 1he information supplied with this flling does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn tnis repor of supplemental repgels true agd accurate and \nat my signature shall have the same legal efiect as if made under oath; that | am an efiicer or director
of the corporation or the receiver or trustee gmpyweredfio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiachrment with an addrd \ih alddiber like empowered.

" SIGNATURE

SIGNATURE AND TYRE® DR FPRIVED NRME OF SIGNING OFFICER OR DIRECTOR Darg Daytme Prane &




