Y FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?HWCNngAENT #P99000085491 04-19-2007 90208 047 ***150.00
THE ARMADAS FINANCIAL INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
8906 NW 194 TERR 8906 NW 194 TERRACE
MIAMI, FL 33018 HIALEAH, FL 33018
TS oS R TG AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0957862 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese Ziﬁﬁﬂb“ai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARMADA, JOSE
8906 NW 194 TERRACE Street Address (P.O. Box Number is Mot Acceptable}
HIALEAH, FL. 33018
City FL [ Zip Code

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

SIGNATURE
- Signature. lyped or prinled name of regislered agenl and tile It applicable. {NOTE: Registered Agent signalufe reGuired whah riingtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE [ change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | BYCE NW 194 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-51-21P
TITLE DST O oelete TITLE O Change T Addition
HAME ARMADA, ANNETTE A NAME
STREET ADDRESS | 3081 NW 24 ST STREET ADDRESS
CITY-ST-ZF MIAMI, FL 33142 CITY-81-219
TITLE VD O Deiste TILE [ change [ Addition
NAME ARMADA, JOSE JR NAME
STREEF ADDAESS | 3081 NW 24 ST STREET ADDRESS
CITY-57-ZP MIAMI, FL 33142 CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-21P GITY-ST-2IP
TITLE 1 Delete TOLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the rea ustee ampowereg to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiag # other like empowered.
SIGNATURE: X B2457 g 3af- ¥ D¥OL

SIENATUBE AND WW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone ¥




