2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V04903 Feb 05, 2007 08:00 AM
1. Enlily Name ’- N S
4 ﬁ Secretary of State
CRIS A'MOR, INC. K ry
GE . ﬂ/
Principal Place ol Business Mailing Addross
132 CENTENNIAL COURT 132 CENTENNIAL COURT
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
) ® IO AMR R
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suie. Apl. 4 alc. Suilo. Apt. #. ole. 1st MOORE CR2E034 (10/06)
City & Stale ) Cily & Stalg 4. FEI Number _ ]Appncd For
65-0308845 [Nat Applicablo
Zip Counlry Zip Country 8. Cerlilicale of Slalus Dosired O gg'gesqlﬁ:’:(;"ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent

Namo

ARMOUR, CHRISTINE D.
132 CENTENNIAL CT. Slreot Agdress (P.O. Box Number is Nol Acceplable)
DEERFIELD BCH FL 33442

City . FL ‘ZipCode

8. The abovo named enlily submits this staloment for the purpose of changing ils registored ollico or ragisterod agenl, or bolh, in the Stale of Florida. | am familiar wilth, and accept
Ihg obligations of regislered agonl

SIGNATURE
Sghotare. fyped of ghnled ke of registacgdd agent and bl ¢ appleatle. {NGTE. Requslurad Agant signature requred when reinstaling) DATE
Aﬂarllﬁsyﬂ’o;vog!( :EeE\,-ﬁf;:%ggo_oo : 9. Elcclion Campaign Einancing $5.00 may Be
© Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt P 1 Datete e O Change [ Addilion
NAM ARMOUR, CHRISTINE D N OGRS 708
STHH | AnoRyss | 132 CENTENNIAL CT SINETADLEY 88 i]E’,"[Z%,"l:t?-{:‘_,irjlj?(&;i-:ﬂzl] 150,60
CIY-S1-21p DEERFIELD BCH FL 33442 ClY-ST /1P
iy O pelete I [ change [ Additon
NAMI NAMI
SHUTLADDI 58 SIREDADDH S5
Cly-$7-2IP CHY- ST 719
nmr T Detete mi CHehange [ Adduion
HAME NAME
STRIET ADDRESS SHILTADOM 88
Cy-51-2IP ClY SI-AP
1l [ pelele mr  Change [ Addition
NAMI NAMI
STREFT ADDRESS SIRICT ADIRI$S
CITY . §1- /1P eIy-SI- 7P
THIL [ pdlele 1t [dcmange  [Z] Adaiton
NAMI NAMI
SIREF| ADDRESS SHETADDRE S8
CIy-81-71P CIy- §1.71p
m ] Deleie 1 M change [ Addibion
NAMI NAM
SINT 1 ADDRLSS SIRLET ADDRI 58
CITY-31- 21 Clry-53-21P

12. | haoreby corlily that tho informalion supplied with this filing does nol qualily lor the oxemplions conlained in Scclion 119, Flonda Slalulos | further certify that the ihiormation
indicaled on Lnis report or supplomental ropert 1s true and accurato and thal my signature shall have the same legal olicct as if made under cath; that | am an officer or direclor
ol the corporation or the rocesver of trustec empowered 10 oxecule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11

if changod. or on an alta with ar address. witj all olher like ompoworad.
// 3, /d7 YT -I5 27

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OF FICER OR DIRECTOR Dr: L Dayhme Phono &




