2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000000853

1. Enbty Nama
PMC/SOLUTIONS, INC.

Principal Place of Business Malling Addrass

300 CENTRAL AVE SW 300 CENTRAL AVE SW
SUITE 1000E SUITE 1000E
ALBUQUERQUE, NM 87102 ALBUQUERQUE, NM 87102
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No Chg-P CRZ2E034 (11/05)
4. FEI Number Appliad For
85-0412144 Not Applicable

5, Certlicate of Slalus Desired

0 $8.75 Adoonal

Fee Required

8. Name and Addmss of Currant Registared Agnnl

MENDOZA, LUIS

10135 GATE PKWY NORTH
APT. #1709
JACKSONVILLE, FL 32246

B3

. x iy
[ iix ,aﬁf b

AT WS TR
Sl 0 M%f ‘an’,
it .. )

i o
s Cats
< il g,
R

the ohligalions of registered agant

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both n lne Stale of Florwda ! am familiar with, and accept

Sgnature, yped or prnted name of registered agent &nd itle i apphcabie (NQOTE- Regmsterea Agen: snalure required wnen rensiang)

DATE

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

FILE NOW! FEE IS $150.00 8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TiTLE P

NAME GARZA, ALBERTO

STREET ADDRESS | 300 CENTRAL AVE. SW #1000E

Ciny-§i-21F ALBUQUERQUE, NM 87102

TILE

NAME

STRLET AODRESS
CITY-ST-2IF

TILE

CITY-ST- 2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIY-51-2ip
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STREET ADDRESS oL E

TITLE e
NAME SRR
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indicated on this report or supplemental report is true and accurate a
of the corporalion or the receiver or fuslee em| vered (o execut
changed. or on an attachment wj or i

SIGNATURE:

owered.

12. | hareby cerlify that the mfcrmation supplied with this filing does not quality for the exemplions contained In Chapler 1

19, Florida Statutas. | further certify tha! the wformaticn
hat my signalure shall have the same legal effect as if made under oath, thai | am an officer or direclor
report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@1&1\0%

AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR

Daylme Phone 4
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