2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P05000141711 === Aug 01,2007 08:00 AM
1. Entity N
nity Narme Secretary of State
PMCME INC.
Principal Place of Business Mailing Address
524 NW 57TH AVE 524 NW 57TH AVE
2. Principal Place of Business - No PO. Box # 3. Mailing Address
%Me
Suitc, Apt, #, etc, Suile. Apt. #. etc. 2nd MOORE CR2E034 (4/07)
Cily & Stale Cily & State 4. FEI Number Applied For
02-0760895 Not Apphcable
ap Country w Couniry §. Certificate of Status Desired [} $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

———

ARIAS, ORLANDO E

524 NW 57TH AVE Streal Address (P.Q. Box Numper 1s Not Acceptable)

MIAM! FL 33126

City FL Zip Code

8. The above named
the obiigalions o]

lity 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 accept

32? Q@L\:MLD &, acﬁae._?ca:\@)r DT/ \S /07

Swvgan i qu’:mrm RN Of FaStered ool and bile it anphcatie (NOTR Rogustered AQent SiGNIun: toquiae when ewstatiigh DA L

SIGNATURE

: ILE NOW!I FEE IS 3550 o0 $ 807 193(2)b). F S.. allows for the waver of the $400.00
L N DUE BY: September 5 2007% late fee By checking this box, the corporation certifies it
) Make Check Payable to Florlda Department of State did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contripution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

ThE ST [7] elete 1ILE [ Ghange [ Adaition

NAME IARIAS, ORLANDOQ E NAME - . '
HROODET T I022

STREET ADDRESS 24 NW B7TH AVE STREET ADDRESS 340107 01013 150. 00

orv-si-zP MIAMI FL 33126 CITY-ST-2P 0301 /0780001013 150,

TILE T Deiete TILE ] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

TITE 1 nelere HTtE [1Change [ Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

THLE , 1 oelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-S57- 21

MLE [ Delele TILE ] Crange 7] Adaition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-71P CiTY-ST-21P

e [ oetets TME O Change  [C] Adcition

NAME NAME

STRELT ADNRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 710

12. 1 hereby certify that the inforrmation supplied with this tiing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated an this report or supplemenial report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110
changed, or on an attachment with dress, with all olher like empowerad.
h*)

SIGNATURE: 7 4 O’T/\%/o T @,09\266—06\0

SIGNAY.»)JE ﬂ!‘i\ OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytimne Prana 4




