2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jun 19, 2007 8:00 am

DOCUMENT # P03000063560 Secretary of State
- Entiphiame 06-19-2007 90001 007 ***550.00
P.M. ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Addross
1400 SALZEDO STREET 1400 SALZEDQ STREET .
UNIT 105 UNIT 105 !
2. Principal Placo of Busingss - No P.Q. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suile, Apt. #, ote. 151 MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number ~ Applied For
74-3094628 Not Applicable
Zip Couniry Zip Couny 5. Cerlificale of Slalus Desired O ?i'gesm‘:?e‘?io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (PO, Box Number is Not Acceplable)

AGQUA BEAUTH ATELIER & SPA
AP NW—FA-AVENRDE
MbAMHFL-33+22~

fe3 ¢y St 327

9} . FL— 7})/( 5,, City FL ' Zip Code

8. Tho above named entity submils this slatement for the purpose of changing its regisiered offlice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regisiered dgenl.

SIGNATURE

Signatute, typen o ornled Aafne of regisisred agen: ano nlle © acobeacle, INOTE Reg stgreq Agent Sanalure 12Quran wier rerisiing) DATE

FILE NOW!!! FEE'IS $150,00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e Vs 3 oelete T {3 cnange [ Addition
NAME DIAZ, EDILIA HAME

sIAcranpaess | 1400 SALZEDO STREET #105 STNEL | ADDIESS

e 1 Delete Tk [ Change ] Addilion
NAME NAML

STRIFT ADDRESS STRECT ADDRESS

GIY-SI-4IP Cily - 81 7IP

IHIE [ pelete T [ change  [] Addition
NAME NAME

SIREE | ADDRESS SIRLE] ADDRESS

CIY-SI- 7P ciry-s1 2P

TILE ] Delete i [ change [ Addilion
NAME NAMI

SIREET ADDRESS STRHT ADDRESS

CITY-SI- 2P cirY si 7P

TIE L] Defete i O change [ Addition
NAMT NAME

STREET ADDAESS SIRLET ADDFESS

CITY-SI- 2P CITY-S1- 2IP

NIE O delele THLE [ Change ] Addibon
NAME NAMI

STREET ADDRISS SIREIT ADDRESS

CITY-8T-7iP CIY &1 1P

12. | hereby certily that the information supplied with this filing does rot qualily lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemaenlal report is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, wilh all cther like empowered.

= - << -
SIGNATURE: __ Elitles T2 Ly 2-8F (Zp¢) 250 —4390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN(?FﬁCEH OR DIRECTOR Date Dayume Phane 4




