| FILED
2006 FOR PROFIT CORPORATION 4 1 15 5(06 8:00 am

DOCUMENT # P05000157542 ecretary of State
1. Entily Nama 04-12-2006 90080 020 ***150.00
P.M.C. CONTRACTORS, CORP.
Principal Place of Business Maifing Address
8933 SW123RD CT APT 106 8933 SW 123RD CT APT 106
MIAMI, FL 33186 MIAMI, FL 33186
T S IR R O R
Suite, Apt. #, sic. Suita, Apt. #, elc. 04092006 Chg-P CR2E034 (11/05)
City & Staty City & Stat 4...FEl Number Applied For
I e Y ) 20 -32%% ‘r15’5 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired 0 ?ga ;esquAk?dnbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MEDINA, PABLO A -
8933 SW 123RD CT APT 108 Straet Address (P.O. Box Number is Not Acceptable)

MIAMLI, FL 33186

City FL ] Zip Code

8. The above namad entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if 2ppicabie. (NOTE: Registersd Agont signaturm roguired whven nomadating) OATE
R 9. Election Campaign Financing $5.00 Ba
FILE NOWI!- 50.00 May
After May 1, 20’(',5';55'23.1“ $550.00 Trust Fund Contribution. 0  AddedtoFees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP ) [T Detete TME [ Change [ Addition
NAME MEDINA, PABLO A NAME
STREET ADDAESS | 8933 SW 123RD CT APT 106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TME Dv [ Delete TLE [ Change [ Acdition
NAME MEDINA, MARCOS NAME
STREET ADDRESS | 8933 SW 123RD CT APT 106 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CIy-ST-2IP
TALE 3 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-S1-7P
TME [ pelete TME [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P caY-Si-21P
THLE 1 Detete TME [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12. | hersby certily that the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to executa this repon es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witif an agdress, with all other like empowerad.

SIGNATURE: : /%a&»w &b 0§ 41~ 325 /42|

SIGMATURE ANT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phane #




