" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 17,2006 08:00.AM

DOCUMENT # P02000047495 Secretary of State
1. Enbty tdame
PMH INVESTMENTS, INC.
Principal Place of Business Mailing Addrgss
350 MINGRCA AVE. 350 MINORCA AVE.
APT. #02 APY. #02
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Siine. Apt. #, oo, — . ite. Apt &, etc. —
lite. ApL #, elo Suite. At £, et 01112006  Chg-P CR2E034 (11/05)
Ty & Blae City & State — 4. FEI Number Apphed For |
. - - o 01-06884195 . Not Applicable
Zie Gauntry e Country 5. Certificata of Status Desived. (] $8+75 Adoliional
. ] Fee Required
s §. Mame and Address of Current Registered Agent 7. Name and Address of Maw Registersd Agent
Name
ZAMBRANC, EILYM o - :
350 MINORCA AV. APT. #02 Siezet Address {P.O. Box Nurmber is Not Acceptable}
MIAM), FL 33134 ~ — e s
City B FL [ Zip Cade
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Floﬁda. fam fémiliar with, and a,ccep'[
the obligations of reglstered agent.
SIGNATURE = : . Ct, e
Signalure, typed or prnled name ol registered agent and flle ¥ apphcable (NOTE Regisiargd m@nl sn.gr\mw reouirad when rehu'a!jngjr DATE i . Lo -
FILE NOW!It FEE IS $150.00 8. Efection Ca.mpafgn ﬁnancing $5_0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Goantribution, " Added o Fers
(5. T GFFICEBS AND DIRECTORS o D  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TTLE [ ] 0 etete FITLE O cnege [ Aadition
NAME SALAS, LUZESTELAG NAME
STREET ABDRESS | 353 MINCRCA AVE. #02 STREET ADDRESS
Ciry-87-21P CORAL GABLES, FL 331 351 ) _f onr-size ) ) ~ ]
Tk D Clogme o 1 (Jcrange [ Acdition
HAME ZAMBRAND, EILYN NAME IWInassyLE
STREET ADLRESS | 350 MINORCA AVE. #02 STREET ADURESS MAS/A0B-80007-020 150,00
Ciy-87-2IP CORAL GABLES, FL 33134 . o GRRY-57- 2P . =
TIE O et e T Change [ Aadition
NAME MARE
STREET ADDRESS STREET AUGHRESS
ClTy-ST- 21 GiTY-5i- 218 B
TE [ Detete TILE Clcnarge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-21P ] Ly -5)-21P
TIILE O Deletz TiTLE [ crange [ Acdition
HAnE HAME
STRELT ADDRESS STREET ADCRESS
‘em-si-zp o _ - CIre- 81 2 ]
THLE O pelete TINE O change £ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
LGITV—ST-ZIP CITY-S57-2
. N . - . s 5 — —
12. | herelpy certify that the information supglied with this filing does not qualify for the exempticns comained in Chapter 119, Florida Statules. I further certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that [ am an cfficer or director
of the corporation of ihe receiver or trustes ernpowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name aphears in Block 10 ar Black 118
changed. or om an anachment with an address, with ail other like empawered.
o (]
SIGNATURE: Cithruty” / , )
FINTED NAME OF SIGNINGTFFICER OF DIRECTOR Taytima Phor #




