FILED

Feb 06, 2006 8:00 am
2006 Foﬁﬁﬁszf&%%';?rm"w Secretary of State

. 02-06-2006 90056 014 ***150.00
DOCUMENT # P05000088088
1. Eniity Name
P.M.E., INC.
Principal Place of Business Mailing Address B 0 0 1 16 1 3
1887 HARBOR VIEW CIR 1887 HARBOR VIEW CIR
WESTON, FL 33327 WESTON, FL 33327
T s IR B
4937 SW 135th Avenue Same .
Suite, Apl. #, elc, Suite, Apl. #, elc. 01312008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
eramar, Florida 20-30355’-&5 Not Applicable
§IF3 627 %UFUC"),W ard ap Country 5. Certificate of Status Desired o O ?&Egﬁ:g@a' o
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FERNANDEZ, MIGUEL e WO F oy )
1887 HARBOR VIEW CIR i ress O umper ig,Not Accepiable
WESTON, FL 33327 EEVARLIS LU LT
Miramar, Fleorida 33027
City FL § Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

i Sgnature, ypad or prntad name of reg:siersd agen! and tie if applcabhe. {NOTE: f AQent By requred when J, DATE

o FlleL'E‘v NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Foos

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Xjchange ] Addition
NAME - FERNANDEZ, MIGUEL NAME
STREET ADDRESS | 1887 HARBOR VIEW CIR smeanoress | 4937 SW 135th Avenue
Ch-S-IP | WESTON, FL 33327 CTY.51-2P Miramar, Florida 33027
TITLE v {1 Detete TIME K Change [ Addilion
NAME MENDEZ, JOSE A RAME
STREET ADDRESS | 1887 HARBOR VIEW CIR secraooress | 4937 SW 135th Avenue
orv-si-zp | WESTON, FL 33327 CoTY-51-2P Miramar, Florida 33027
TLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE £1 Delete TVILE [2change  [] AddRion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CAY-§1-2P CAY-S1-2P
TILE {1 Detete TME G Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP City-S1-2P
TITLE 7 pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-BP CiTY-51-2I

12. | hereby certify that the information supplied with Ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supglemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al e empowered.

Wasel Frannndez oL-31 2004 3219l 6Gal
Data Daytre Phone #

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:




