~  "2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AV

DOCUMENT # P96000091727

1. Entity Name
PMS UNLIMITED, INC.

Secretary of State

" Maling Adcrass
13045 SW 87TH AVE.
MIAM), FL 33156

Principal Place of Businass

13045 SW 87TH AVL.
MIAME FL 33176 US

DO NOT WRITE IN THIS SPACE

0 G A

01132008 No Chg-P CR2ED34 (11/05)
4. FEi Number Applied For
65-0707682 Not Applicable
) $8.75 Additional
5. Certificats of Status Dasirad d Fee Required

6. Nams and Address of Current Registered Agent

GCOHEN, PERRY

13015 SW 89TH PLACE
#152

MIAMIL, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement or the purposa of changing its regisiered cffice or registered agent, or Both, in the Statg of Florida. tam familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agant and tille if apoficable.

" (NOTE Reglsterad Agent sigrature raquired when reinstating) "DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 may Be
Added tu Fees

10. _ QFFICERS AND DIRECTORS ]

TILE P

NAME PERRY COHEN

STREET ADDRESS | BO10 SW 142ND AVE.
BITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTy-8§1-2P

THLE

NAME

STREET ADDRESS
CITY-$T-2P

TiTLE

NAME

STREET ADDRESS
gITy-8I1-4p

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

NE

HAME

STREET ADDRESS
Ciry-ST-2IP

o HUIITARE T
(172508 -2e-019 180,60

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplisd with s filir%; daas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cartify that the informiation
! L accurate and that my signature shall have the same legal effect as if made under path; that ] am an officer or direcior
of the corporatidf gr.the recaiver or rustee empowaered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

o

indicated on this raport or supplemental report is trua 3

changed, or on an anaqilment with an address, wil
N
Ny

A

X _p-rgr0f 305 A5 1547

th ali othar ke empowsarad,
SIGNATURE: w N

SIG] RE AND TYF & OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




