2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000059486

1. Entity Name

PEM FAMILY CORP.

Principal Place of Business

3000 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

Mailing Address

3000 W. CYPRESS CREEK RD,
FT. LAUDERDALE, FL 33309

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90017 048 ***150.00

20000551

DA A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, otc. Suita, Apt. #, etc. 02022006  Chg-P CR2E034 (11/05)
Cily & Siate City & Stata 4. FEI Number 5 Y~ 2114 Appliad For
APPLIED FOR 525 Nol Applicable
Zip Country ap Country 5. Corificate of Staws Desred ~ [] 981D Additional
Fee Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent .
Name

MORGAMAN, PHILIP E
3000 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

Street Addrass (P.O. Box Number is Not Acceptabla)

_ City FL | Zip Code

it

8::The above named entity submits this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the-obligations cf registered agent.

SIGNATURE
o Signature, lyped or prnted name of registared agent and itle f applcatis. {NOTE: Registared Agent signature required whon reinstating) DATE
N .
Y i 9. Election Campaign Financing $5.00 May B
- . FILE NOWI!l FEE 15.$150.00 v ay Be
$ Trust Fund Contribution. Added to Faes

" After May 1, 2006 Fee will be $550.00

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O Delete TME [CIchange [ Addition
NAME MORGAMAN, PHILIP E NAME

STREET ADDRESS | 3000 W. CYPRESS CREEK RD. STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE, FL 33309 CITY-ST-2IP

TILE + I oelete TITLE [ change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TIILE [ palete TILE [ Change  [] Addition
NAME ST f NAME - - =
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE & Doete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TInE [ pelete TmE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with tnis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.dnd thal my signatura shall have the same legal effect as il made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execyld this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an address, with all othar |6 empowarad.

SIGNATURE: Ph./ £.rogcim o

SIGNATURE A7i rvrenpd ;n);fn NAME OF SIGNING OFFICER OR DIRECTOR
"l

IS 492 6 TLYT

Daytima Phone ¥

2 /5/4




