2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 08,2005 08:00 AM
DOCUMENT # S23984 R Secretary of State

1. Enfily Name
ARMEN INVESTMENTS, INC

Princlpal Placa of Busineés —_ , ' Mé‘wling Address
209 WEST 21 STREET = 209 WEST 21 STREET
HIALEAH, FL 23010 _ “HIALEAH, FL 33010
02212005 No Chg-P CRZE034 (10/08)
DO NOT WRITE IN THIS SPACE R R
65-0354?47 Not Applicable
5, Cerfificate of Status Desired O gese ;fwﬁ%t'°“al

e N D reg g P -

6. Name and Address of Current Registered Agent

300 WEST 21 STREET . DO NOT WRITE
HIALEAH, FL 33010 B IN THIS SPACE

8. Tha above namad enity submits this statemdnt for the purpose ofc’?’taﬁgrng its reglstered offica or Teglstered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e r—— — e
Signalurs, typad or prinlod name of registared agent nditlo if appticablo. * * INOTE Ragistored Agant signatura raguited when relnstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ____OFFICERS AND DIRECTORS i I - TR e S
TIE D b - = ST T T T e I
NAME SEMPERE, MIGUEL A.

STREET ADDRESS { 209 WEST 21 STREET
CITY-5T-2P HIALEAH, FL

L D Mntmf e

NAME SEMPERE, MERCEDES i ) _ ! R TG l(ﬁ{,_H}’;} {50, BG
STREET ADDRESS | 209 WEST 21 STREET il

CITY-5T-21P HIALEAH, FL

TMLE
NAME

vt DO NOT WRITE

e " S - IN THIS SPACE

NAME
STREET AQDRESS
CITY- ST-21P

TITLE ' - ’ . —
NAME

STREET ADDRESS
CITY-5T-20P

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby cermg that the information suppliéa withfis Tiling doss &t quarfy fot the exemption stated n Section 179. 07&3}(‘) Florida Statutes. 1 further certify that the Infarmation
indicated on this report or su Atal report is thue and acourate and that my signature shall nave the same legal effect as i made under valh; that | am an officer or director
of the corparation ar the ra trustes empoverad to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith all other like empowered.

SIGNATUR _ MIGUEL A. SEMPERE " 04/05/05 (305) 888-4002

OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ) Date Daytime Phong #

e— y e —



