FILED

2007 FOR PROFIT CORPORATION Jun 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000062810 06-05-2007 90013 028 ***158.75
1. Entity Name
PYLM, CORPORATION
Principal Place of Business Mailing Address q vl L yve o
942 NE 62 ST. 8117 DELLAGIO LANE
FT LAUDERDALE, FL 33334 BOYNTON BEACH, FL 33437
R TR

Sulte, Apt. #, atc. Suite, Apt. #, etc. 05312067 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

32-0018565 Not Applicable
Zp Country ap Country 5. Certiicate of Status Dested [ Eggif:;‘m'
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Ragistered Agent
: Name
OLIN, ROSAE
8111 DELLAGIO LANE Street Adoress (P.O. Box Number is Not Acceplable}
BOYNTON BEACH, FL. 33437
City Zip Code
FL |

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

SIGNATURE

w.maammgmmwmnh#wm. {NOTE: Regrisred AQant grutdunt abcuired wher rensising) DATE
R
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with 8. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added toFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MMNE PVD 1 Delete TME (T Change [ Addition
NAME SAUNDERS, ROSA E NAME
STREETADORESS | 942 NE 62 STREET STREET ADORESS
CITY-ST- 2P FT LAUDERDALE, FL 33334 CIFY-ST-2P
TITLE 7 betete TRE (3 Change (] Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CTY-ST-ZP
TTE [ petete TINE [ichange [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-sT-2P CITY-ST-2P
THLE - N 0 Delete TWme [ crange ) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. P cITy-St-29
TME O pelete TiLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE {7 Delete TmLE {3 Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-3T-2P CY-S7-29

12. t heteby certily that the information suppiliec with this fitng does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:.)QW W Elroo .o 5/3tJo7

mmﬁmmmnmfmmsmncmcenmmem Cate ' Daytene Phons ¥




