PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # S23984 (5)

1. Corporation Name

ARMEN INVESTMENTS, INC.

| -Pri;wug.na\ F’Ianérnrr Business Mailing Address
209 WEST 21 STREET 209 WEST 21 STREEY
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/09/1991 05/01/1995
| 2. Prncinal Place of Business | 28. Maiing Address 4. FEI Number Applied For
2__1_1 e 26] 650364847 Not Applicable
| Sute, Apl #, etc Suiite, Apt. #, elc. 5. Cordficats of Status Desired 0 58_75 Additional
_22.1... . P ;l Fee Reguired
| Ciy 8 Stae City & State 6. Elsclion Campaign Financing 0 $5.00 May Be
_231 [ _ . EI Trust Fund Contribution Added 1o Fees
| &p | Country Zip Country 8. This corperation has liabitity for intangible tax under s 199.032,
?"1 . 28] _[e9] 30 Fiorida Statutes O Yes ONo
T 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SEMPERE- MIGUEL A. 82| Street Addrass {P.0O. Box Number is Not Acceptable)
209 WEST 21 STREET
HIALEAH FL 33010 83
84| City FL 85| Zip Code

39 Fursuant to the provisions of Seclions GO7.0502 and B07.1608. Florda Statutes, 1ho above named corporation submits this statement for the purpose of changing its registered office
or regislersd agent, ar both, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent. | am
famil.ar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE SR
L Eu‘:'u [y; cj o prid e n:«lt = resdpeileredd At anl itk it & ||I b (NOTE Regsterad Agont s.grature required when renstatngd DATE G
12 T "TURFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
e D [ DELFIE 1.1 TIRE [ Change [ Addiion | =
HAME SEMPERE, MIGUEL A, 1.2 NaME p:§
SIFEET ATIDAFSS 209 WEST 21 STREET 13 STREET AJDRESS &
ovsiae | HALEARFL 1405126 &
me D [] DELETE 2 1TITLE {7] Change [ Addition |&2
hEML SEMPERE, MERCEDES 72 NAME
SIREFT ALDRESS 209 WEST 21 STREET 73 SIREET ADDRESS
| ervesize | HIALEAH FL 24CHY-81-2P
1L [] DELETE 3 1TIILE [ Crange ] Addilion
HAME 32 NAME
SIHEET ATIRESS 33 STREET ADDRESS
| evwesize | 14CTY-5T- 2P
BILE [] DELETE 4 1TITLE O cnange [ Addition
HAME 42 NAME
SIRFET ADDRESS 43 STREET ADDRESS
| orystae | 44CTY-ST- 2P
L [J DELETE 5 1 TRk [ Change  [] Addition
KAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
| oit-steae ] I 54 00Y-SI-2p
THF [7] DELETE 6 1NILE £ Change  [] Addition
[ 62 NAME
STHEET ADDRESS €3 STREET ADDRESS

Cly-ST-2F 64 CITY-5T- 2P
14. | do hereby certity that the mformavon fimere.voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3)(k), Florida Statutes. | further
(;()rlwly u @l n ) m[ormalwon indiga fhual report or suppyemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
P ¥rporation or tho racelver or trustee empowered 1o axecuta this reporl as required by Chapter 807, Florida Statutes; and that my name
A, or op an attachmae with an address

== e B--7C »05-8 38 4o T

Pgh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Phone #




