2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040550

1. Entily Nama

ARM ELECTRICAL SERVICES INC.

Procipal Place of Busincss

10138 NW 32 ST
SUNRISE FL 33331

Mailing Address

10138 NW 32 ST
SUNRISE Fi. 33351

2, Pringipal Place of Business - No PO, Box &

3. Mailing Addrass

Sade, Apl. #, etc.

Suite, Apl #. e1c.

FILED
Feb 28, 2008 08:00 AM
Secretary of State

TG -

1st MOORE

CR2E034 (10/07)

Cny & Siale City & Siale 4. FEI Number Appriied For
65-0841562 Nor Apaticable
z Ceuntry Z Country iti
P Y " oY 5. Cernficate of Statuc Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATOVICH, ANDREW
10138 Nw 32 ST
SUNRISE FL 33351

Streat Address (P O Boxy Mumiber is Not Acceptahi2)

City

Zii: Code

FL

8. The avove named artily submits thig statement for the purpose of changing ils registered office or registered agent, or £oth. in the State of Florida. | am familiar with, and accem

the culigslians, of redisterad agert.

SIGNATURE

S analune, Ly B oF 5ol e O ey L000d gl uev]

tre | rppl casim

INDTE REGIsie1ad AGLI Lt dun® RIS pe e fOETDe g3

DATE

. After May,1, 2008 Fea Will B¢ $550.00

e ) L

. Make Check Payable to Florida Department of Stats

Eoi FILE NOWIILFEE 1S:§150,00 7 £ -

4

9.

$5.00 May Be

Added t0 Fegs

. Blection Campaign Finarcing
Trust Fund Convibewon. [

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TTF P [ paete THE [JChange [ Agoilion
HARE MATOVICH, ANDREW HAME B

STREET AUDRESS | 10138 NW 32 ST. EIREET ADDRESE 2 ,-{I%|3J"1|%|“‘E.,—%‘%’E‘l}.gg-ﬂ oo 0
ory-st-2r |SUNRISE FL 33351 CITY-S1-7Ip R il it N

TIRE S O Deele TITLE [ crange  [] Aacition
NAME MATQVICH, HAZEL HEME

STREFTADDRESS [ 10138 NW 32 ST. STRFFT ADDRFSS

LTy -31-217 SUNRISE FL 33351

Cify-81- 2

[kt

TARLE

STRELT ADDRLSS
GITY-51-20P

3 naere

IHLE

IR

STALET AGDKESS
CITY-51- 1P

O Grange [ Addinon

1LL O ogete T 3 Change  -Addlition
AN MAME

STREET ADDRESS STAELT ADDRESS

G- 51- 219 £Iry-51- 2P

HTLE 1 Decie TEILE [ Change [ Acdition
HME HAML

STRECT AGDHLSS STREET ADDRESS

QY -S1- e oiry-SLaw

L  peete I O change ] Addinun
HANE WAMT

SIRZL] ADDALSS STRELY ADDRLSS

GHY-ST-ZIP

CITY-G1- 2

12. 1 hareby ceriity that the intormaticn sunptied wibh this filing does net qualdy for the exarnetions nontained in Sechion 119, Ficrida Staiutes | furtner carlify that the mnfarmation
endicatod on this regort or supplerrental repor is true and accurate ana that my signanure shall have the same legal oiteci as if made under oath: tha | am an officer or dircctor
of the corporation or the recaiver of liustee empowered o execule this report as required by Chapter 607. Florida Statutes: and that my narme appears in 8lock 12 o Block 11

it changed, or on an atlachment willy an address, with all olher like ampowerez,

SIGNATURE: _(ehdu ENlitaet  Anve £ #vce  DD4-08

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR

Gura Daving Faare s



