2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 841126 Apr 24,2008 08:00 AM
I Enty Narng Secretary of State
A.RM. DISTRIBUTING AND SALES, INC.
Puncipal Place of Business Mailing Acldress
199 NW 28TH STREET 189 NW ZBTH STREET
SUITE 11 SUITE I
BOCA RATON FL 33431 80CA RATON FL 33431
us us
2. Prcipyl Place of Business - No PO, Box # 3. Mashing Adoress

Suite, Apl, #. e1c. Sule Apt. #, oic. -1st MOORE CR2E034 (10/07)

Caty & State City & Slate 4. FEI Number Apphed For

- 65-0251151 Not Apclicable
P Counzry zp Eodntry 5. Certificaie of Status Desired O ?g.:?qﬁg;jrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g'algd%EEbwaéEtM ROAD Sureet Address {P.O Box Number is Not Acceptables: I
BOCA RATCN FL 33486

City FL 2y Code

8. The ancve named sntily SLDMITS 1his statsmant for the purpese of changing its registered office o registgred agent. o coth, n the Swte of Flonda. | am familiar with, and accept
the chigalions of registered agent,

SIGMNATURE

Ggnure b O 27 oM @ o) g 1 ed kT atG THE | i 2asin, NUTE Reginerac AZGr 1 s Grootare "egured whal remetilr 1 DATE

R F-'ILE NOW'!' FEE: 18! 5150 00 o o 0 ion Fi e
: 9. Election Camoaign Finarcing $5.00 May Be
After May. 1, 2008 Feg Will Be 5550 00 . Trust Fund Cenwisetion. [ Added to Fees

: Make Check Payable to Florlda Deparlment of State

18. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR p 3 peete mf 1 Charge 3 Acdition

HNLME CHIMNER, MICHAEL NAMF

STREFT ALDRESS {1285 W ROYAL PALM ROAD STAFET ADDRESS

CITY-ST-2P BOCA RATON FL CY-5T-210

TILE vD 3 voere THEE. G Crange [ Aadilon ‘
NAME CHIMNER, RHONDA HAAE P \
STREFT ADDRESS | 1285 W ROYAL PALMROAD STAFFT ADTRESS S Lzl UU

CITY-51-7IP BOCA RATON FL CIly-§1-21P

MLiE O Daiete {134 [ Change  [) Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

OITY-S1-28 oIry- §1- 2P

(H [ peete TITLE [ Change (] Addition

HaME HAME .
SIREET ADGRESS SIAEET ADDRESS

SRY-SI-7P CITY-5T-2IP

(i3 : O netete THLE [ Change ] Additon

HAME HaME

STRCET ADDRLSS STRELT ALDRLSS

Y-Sl 4P CIne-§J- 2ap

TIE O oeee TIE [J Change [ Adciion

MAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21P Ciy-ST-2P

12. | hareby certty that the information suoplied with this filing does net gually for the exemetions contained in Section 119, Flerida Stawtes | furtner certity that the information
indicated on inis report or supplemental repert is frue and accurate 20 that my signature shall have the same legal eftect as | made under oath: that | &m an otfcer or direciur
G the corporauon or tne receiver or trustee empoawered to execule this report as required oy Chaper 607. Florida Statutes: and that my name appears in Black 12 or Block 11

if changed, or un an attachment with an address, with ail olher like empowared.

SIGNATURE:_W = Mf'aw;nm Y- R0 8 SE/- 38R 3 AN

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Dyen Fare s




