FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000095491 ‘ ' 03-19-2008 90016 003 ***150.00

1. Entity Nama

THE ARMADAS FINANCIAL INVESTMENTS, INC.

Principal Piace of Business Malling Address q 0 0 q 887 q

8906 NW 194 TERR 8906 NW 194 TERRACE
MIAMI, FL 33018 HIALEAH, FL 33018
R e IR
Suite, Apl. #, etc. Suite, Apt. #, alc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0957862 Not Applicable
Zip Couniry P Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

ARMADA, JOSE . —
8906 NW 184 TERRACE Streel Address (P.O. Box Number is Not Accaeptabte)

HIALEAH, FL 33018

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatuwre required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ oelete THLE . O change [ Addilion
NAME ARMADA, JOSE HAME
STREET ADDAESS | B906 NW 194 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-5T-21P
THLE DsT O Delete TiiLE O change  [] Addition
NAME ARMADA, ANNETTE A NAME
STREET ADDRESS | 3081 NW 24 ST SIREET ADDRESS
CITY- 8121 MIAMI, FL 33142 CITY.§1-212
TILE VD O Delele 1ITLE [ Change [ Addition
NAME ARMADA, JOSE JR NAME )
STREET ADDRESS | 3081 NW 24 ST STREET ADDRESS -
Cy-S1-0p MIAMI, FL 33142 CITY-SI- 1P
TITLE 1 pelete TIILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip CITy-81-21F
TILE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY -57-ZiP
LE [ Detele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-51- 2P CIY-Si-2P

12. | hereby certily that the information supplied with this filing does not gualify tor the examptions contained in Chapter 119, Florida Statutes.  further certity that the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustea empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment jdress, with all gther like empowerad.

SIGNATURE: %

D

S35 e ey 2 Y

yﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuime Phone §

7



