. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S41126

1. Entity Namo

A.RM. DISTRIBUTING AND SALES, INC.

Princinal Placo of Businoss

199 NW 28TH STREET
SUITE 11

S(S)CA RATON FL 33431

Mailing Address

199 NW 28TH STREET
SUITE 11

BgCA RATON FL 33431
u

2. Principal Place of Businass - No P.Q. Box &

3. Mailing Address

- FILED
Apr 16,2007 08:00 AM
Secretary of State

AN At

Sunte, Apt. #. elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4. FEI Number [ Applied For
- 1151
65-025115 [Not Applicable
Z j ;
P Country Zip Couniry 5, Cortificato of Status Desirad O $8.75 Addrional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agant
MName

CHIMNER, MICHAEL
1285 W ROYAL PALM ROAD
BOCA RATON FL 33486

Sirect Address (P.C. Box Number s Nol Acceplabio}

City

Zip Code

FL

8. The above namod entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Segnalure, lypad or punied nama of rgisierad agent and ile i apphcable

{NQTE. Rugsterad Agent sxgnsture requirgd whan reinsianng}

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9, E'ection Campazign Financing

$5.00 May Be

TrustFund Contribution. [} Addedto Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
nIE P 3 Delete il [ change [T Addilion
NAME CHIMNER, MICHAEL NAMI
SIHFET ADDRESS | 1285 W ROYAL PALM RQAD STRELT ADDRESS
CITY-ST-7IP BOCA RATON FL CIY-ST-7IP
LILE vD [ Delete e O change  [Z] Addition
NI, CHIMNER, RHONDA NAME
SIRFET ADDRESS | 1285 W ROYAL PALMROAD SIRELT ACDRISS
ey-si-zp | BOCA RATON FL CNY-3$1- 2
T O petere TMIE O change [ Aadition
RAML Namae
SN ADPRFSS SINI'T ADDIESS
CITY-81-7IP ciy-si-zip
T 1 pelete Tni. [J Change (] Addilion
NAME NAML.
STH T ADDRESS STRFE] ADDRESS
CIY-St-2Ip CITy-sI- 2P
et [ petete i HODNDNT 12652 O change [ Addion
NANE NAME N T s o At =B I
D4/ 2E/070 =800 7-012 1°
STREET ADDRE S5 STREE T ADDRESS 4 b ar '"J'Dﬂ 1 Dl -t 1 :'D" DD
CIY-$T-/1P CITY-SI-71P
THILE [ Delate Tmr [ ctange [ Addikion
NAME NAME
STRCET ADDRESS S ET ADDNESS
CIY-ST-71p Ciry-st-2p

12. | heraeby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that tho information
indicated on this report or suppiomental report is true and accurate and that my signature shall have the same logal offect as if made undor oath; that | am an officor or_diractior
ol the corporalion or tha recaiver or lrusloe empowared lo exacule lhs report as requirod by Chaptor 607, Florida Stalutes: and lhat my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all othor like empowered

SIGNATURE:

//A‘ — /'4'64’4,0/ Chymn o Ys2.pn S/ Y/y-0333
SICKNATURE AND TYPED OR PIINTED NAME OF BIGNING OFFICER OR DIRECTOR Dnala Davlima Phong §




