2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P03000022153 Secretary of State
. Enlity Name
ofe 2fe e
P.M. UNLIMITED INTERIORS, INC. 02-15-2007 90270 001 **~300.00
Principal Place ol Busincss Mailing Address
1150 N.W. 1015T STREET 1150 N.W. 101 AVENUE
R R H"“ll‘ m "‘ll ”’”"M ""I Ilm "“I WI "II' Illlll“ll ”H"HH“‘
2. Prin‘cipal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
14-1876438 Not Applicable
Zip Country Zp Country 5. Cerliicalc of Sialus Desied ~ [] 9B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Mosio ¢ ohen

Sueelrﬂt%esﬁp Om mbe!‘ ﬁo]ﬁcceﬁle)

P lgnadethtinn -
il ' FL 23%0,

8. The above named enjily submits Lhis slaiement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am [amiliar with, and accepl

the obligations of regislered gem AA 009/(1)'“ Moghe CO"\@I/I D! ) ‘ 0’9_

SIGNATURE
Sgnaj,le typed o o rrudd tefime cyeglswk“’ ageni dhag :me r apphcable. (NOTE: Regisiered Agent signalurg requirec when rensiaung} l DATE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniripution. ]  Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) Delele TILE [} change [ Addition
NAME COHEN, PNINA NAME

STRECI abDREss | 1150 N.W. 101 AVENUE STREET ADDHESS

CITY-SI-2IP PLANTATION FL 33322 CIY-SI-2IP

N ] pelete TME [ change [ Addition
HAME NAME

SIREET ADDRESS STRFLT ADDFESS

CITY-85-2IP CIV-SI-2P

1 {] Dolete TITLE. [ change ] Addilien
NAML NAME

STREET ADDRESS STREE [ ADDIESS B - B

cIf-s)-2)p CITY-SI- 1P

nmr O celete THLE [ change [ Addilion
NAML; NAME

STRACT ADDRESS SIREL} ADDRESS

Y- S1-21P CIY-S1 2P

T {7 Detete Tine [J Change  [3 Addition
NAMT, NAME

SIRLLT ADDRESS STHELT ADDRESS

CITY-ST1-2IP CIry-S1-1p

ITLE 1 celele THLE [1 Change  [J Addilion
NAME NAME

SIRLET ADDRESS STREFT ADDRESS

CINY-8T-7IP CITY-S1-7IP

12. | hercby certify thal the infermalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ¢ thal my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee g ered to execute thiTwgporl as required by Chapler 607, Fiorida Statules; and that my name apprém Block 10 or Block 11

if changed, or on an attachment with aj I other like empowerad.
2/ / a2 ‘fztf 229

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR IMRECTOR l Date Caytime Prone ¥

SIGNATURE AND TYPED




