2006 FOR PROFIT CORPORATION
ANNUAL REPORT

v,

-

FILED
Jan 19, 2006 8:00 am

DOCUMENT # M339997

1. Entity Name
P.J.M.A. ENTERPRISES INC,

Secretary of State

01-19-2006 90103 021 ***150.00

Principal Place of Business

/0 CECIL GOFF
TO11T NW 24 PL., APT. 105 BLDG 197
SUNRISE, FL 33322-6881 US

Mailing Address

/0 CECIL GOFF
101171 NW 24 PL,, APT. 105 BLDG 197
SUNRISE, FL 33322-6881 US

gquuvvv—

[ E AR LR A

2. Principal Place of Busin . 3. Mailing Addr -
206\ Egg!ﬂ 5&5 m Cocle | €040 Z%g Qm i Ciochd
Suite, Apt. #, alc. Suita, Apl. 4, etc. 01132006 Chg-P CR2ZE034 (11/05)
City & State & State 4. FEt Number Applied For
Tampedicc VL 'ﬁw\m&c FL NOT APPLICABLE Not Applicable
z ‘.’a' 33‘32_] %n:%h ‘%033 2,\ C&B‘W&e\ 5. Certificate of Status Desired ;] Ei'ggq Qﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
TFayad, (e W)
FAYAD, AFIF NAGIB \ \E
10111 NW 24 PL. 75 Streel Addrass (P.0. Box Number is Not Acceptable)
APT. 105 BLDG 197
SUNRISE, FL 33322-6889 %061 Rouny Pon Ciccle
City Zip Code
oM aRAC FL | 5% 2)

the obligations of registéred agent.

SIGNATURE

8. The above named enury submlls this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

, typed or printsd name of regisieced agent and ttle if appkcable.

{NOTE: Regisiored Agent signatune required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be
) ] ‘. AﬂerF %Ey':og'oga?i'&f: :2 sososo 00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD e 73 Detete TME (3> [MChange [ Addition
NAME MIGUEL, PEDRO J NAME Mmcoel,PedRo 5
STREET ADDRESS | 10111 Nwzi’PL APT. 105 BLDG 197 smestaooress | 2061 Rowpl Pran Cisele
on-s1-2p | SUNRISE, FL 333226881 ev-s-ak TR el FlLL B33 2)\
e vD 3 Dekete e VD Kletgnge [ Addition
NAE MIGUEL, LILIA SLEB! DE AME fpcUuel, Lk SLER BbE
STREET ADDRESS | 10111 NW 24 PL., APT. 105 BLDG 197 swesraoonss | B0 61 Rouwpl P cccle
orv-sT-7P | SUNRISE, FL 3332268881 s | TROWARAC, L =232
mEe sD 3 Delete TINE > [Warsige [ Addition
NAE FAYAD, AFIF NAGIB NAME = Ay D ({M:\F forai
STREET ADDAESS | 10119 NW 24 PL., APT, 105 BLDG 197 smesrooness | SOG4 Roupsl Paagn Cuede
ov-sT2P | SUNRISE, FL 333226881 onv-§1-7 TNN\R—(UA C FL B3ID2N
e vD 7 Delete TLE s [eMnge [ Addilion
NAME MIGUEL, SAMUEL NAME MAGVEL, Shvmyell
stieer aoDRESS | 10111 NWY 24 PL., APT. 105, BLDG. 197 et aonress | SO G | R oony N P Cecle
emv-sT-2¢ | SUNRISE, FL 33322 arsrr YRR EC FL . 3234
T 3 Detete TALE [JChange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-S1-20p
TME 7 Detete TmE [} Change  T_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-51-21p CATY-ST-2P

12. | hereby certil
indicated on
of the corporation or the receiver o trus|

changed, or on an anacnmw

SIGNATURE:

that the information supplied with this fi h

with all other

863

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 il

like empowered.

../élor /9/05‘

/%7//“7;19( =124

ED OR PRINTED NAME OF SIGNING OFFICER DR NRECTOR

Daytirna Phone #

/QK:F/U pjcltal



