2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) { Mar 27, 2006 8:00 am

DOCUMENT # H81960 Secretary of State
1. Entity Name (03-27-2006 90299 001 ***600.00
PEM INVESTMENTS, INC.
Principal Place of Business Mailing Address
% G.M. SCHWEITZER % G.M. SCHWEITZER
1497 NW, 7TH ST. 1497 N.W. 7TH §T.
2. Prnincipal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-2599344 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E;meZEPH%¥ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
4

SIGNATURE
Signature, yped o prniea IQW agont argd Like of apphcatie (NOTE Registared Agent sinature regured when enstating) DATE
2 7.7 FILE NDW"' FEE’ I&\R‘lﬁﬂ 00} R 9. Election Campaign Financing $5.00 May Be
~“After May 4 2006 Fee Will Be $5 00 Trust Fund Contribution, [ Added to Fees
‘ Make pheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jilit3 PD [ Delete TITLE [Ochange  [3 Addition
NAME SCHWEITZER, G.M. NAME
STREET ADDRESS | 1497 N.W. 7TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-7iP
TILE STD [ pelete TIRE [ cChange [} Addition
NAME ZIMBLEMAN, ELMER HAME
STREET ADDRESS [ P.C3. BOX 970342 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
e [ Delete TILE [J Change [ Addition
NAME RAME _ __ - —_
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e ‘ " . , oo Ot me [ Crange [ Addition
KAME cnre et Vo IS NAME
STREET ADBRESS C 3 : STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE 7] Delete THLE M Change [ Addilion
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
CY-ST-ZPP ) CITY-St-21p
TILE <« E Delete THLE [0 Change [ Addilion
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have \ne same legal sftect as ¥ made under oath; that | am an officer or direcior
of the corporation or the regaiver or trustee el powered to execute thls report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an attggfghent with an adgefiss wih VoTET
— 12500t LigFuR

SIGNATU a
PEIGNATURE ?ND jvso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayname Phona ¥




