2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

r f
DOCUMENT # P03000063560 Secretary of State
1. Entity Name (03-01-2006 90021 004 ***150.00
P.M. ENTERPRISES OF MIAMI, INC. 8
Principal Place of Business Mailing Address : _
1400 SALZEDO STREET 1400 SALZEDQ STREET' T .
UNIT 105 UNIT 105 ’ A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
T s ORRVET RPN

Suite, Aot #, etc. v e e . | SuleARtE gt ¢ .- ~1.01112006  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Appiied For

74-3094628 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Pee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGQUA BEAUTH ATELIER & SPA
3347 N.W. 74 AVENUE
MIAMI, FL 33122

Street Address (P.0. Box Number is Not Acceptable)

City FL ’ ‘Zip Code

8. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the ebligations of registered agent.

SIGNATURE
Signalure, lvped o grinted name of ragistered agent and LTl 1t applicable {NOTE' Reagrs'erea Agen] signatune requited when teinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foc will be $550.00 Trust Fund Centribution. O  Added o Fees -
10. QFFICERS AND DIRECTORS,, /# 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete TITLE [ Change {7 Acdition
NAME PARRA, ANGEL M NAME
STREET ADDRESS | 1400 SALZEDO STREET #105 STREET ADBRESS
CITY-§7-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE VS : [ Detete TITLE [T change [ Addition
NAME DIAZ, EDILIA NAME
STREET ADDRESS | 1400 SALZEDO STREET #105 STREET ADDRESS
CITY-8T- 2P CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HEME
STREET ARDRESS STREET ADDRESS
CITY-8T-2P criy-ST-2p
TITLE 3 Delete TITLE Dichange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$i-2iP cify-§1-2P
THLE C T Celete TifiE [TTChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CiTY-§T-2IP
THILE O oelete TILE [ change [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P. A | omstze

42. | hereby certify that the infor|
indicated on this report or sf3plement

SIGNATURE:

tion suppfied with this filing does not qu
accurate ang/thaf my signature shall have the same legai effect as if made under oath: that | am an officer or director

¥ {br the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

% 305-500-9972

4 2

\su#tURE AND ﬁpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1t as required by Chapter 607, Florida SlatutES/ap that name appears in Block 10 or Block 11 if
d.
Datk

Daylime Phone #




