2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 21,2006 8:00 am
DOCUMENT # P03000123132 T ecretary of State

1. Entity Name -
PM TRADING, INC. 04-21-2006 90094 036 150.00

Principal Place ol Business Mailing Address
425 S CHICKASAW TRAIL #292 425 S CHICKASAW TRAIL #292 -
ORLANDO, FL 32825 ORLANDO, L 32825
2. Principal Place of Business 3 Mallmg Aduress | |
509 4 Ahekasaw Tranl d)‘i e iekAasAu %\L

S‘;‘fzg"q{e’c FS”'ZZ“% %Cw 03262006  Chg-P CR2E034 (11/05)

City & Sta ity f Sta 4. FEi Number Applied For
aﬂ)\AUOO FAOQ’ Oﬁ éb\ﬁﬁool F}\m | OH 87-0712944 Not Applicable

le Quniry Zip Country - . $8.75 Additional

32 5 Oé A‘l} e1 6 % 5 8' M ﬂ ” % 5. Cerlificate of Status Desired 0O 2 Required
8. NamoandAddrusolCufren‘tRogiﬂarodAgem 7. Name and Addrn of Naow Reg od Agent
Name ~
MARK, PETER :
425 S CHICKASAW TRAIL #292 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32825
City FL | Zip Coge

8. The above named-entity submits this stagement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the oh g W' istere agm /
SiGpa N [ 0’1’/15

) %Mawmdwmmmlw {NOTE: Regesteved Agent sgnaturs roquanext when renstatng)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foo will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE D [ Desete TTLE DO change [ Addition
RAME DUCHEN, PETER M NAME
STREET ADDRESS | 425 S CHICKASAW TRAIL #229 STREET ADORESS -
CITY-ST-2F ORLANDO, FL 32825 CImy-S7-2P
TRE O Detete TILE O ctange [ Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CNY-ST-2P
TIME [ Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cny-s1-2p
TITLE [ petete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Crr-ST-2P GTy-S1-2p
TALE 1 pelete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-sI-2p Gy -ST-2P
WILE [ oetete THLE [Jcnangs {3 Adoition
NAME NAME
STREETADDRESS | .. - -~ S STREET ADORESS
CY-5T-2P - ot T CITY-ST-8P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplememal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpor 8-reeeiner of tTu empowered to execute this repori as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ith apfaddiess, with all other like empowered.

it 75 Oﬁ‘//f/é W7si5279

Hmmemmewmmmmm Deyurme Phona #

SIGNATU




