FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000157542 ecretary of State
04-23-2007 90063 043 ***150.00

1. Enlity Name
P.M.C. CONTRACTORS, CORP.

Principal Place of Businass Mailing Address
8933 SW 123RD CT APT 106 8933 SW 123RD CT APT 106
MIAMI, FL 33186 MIAMI, FL 33186
e L L 1

4222 122 Avence | Q222 Sus 123 Avene

Suile, Apt. #, alc. Suite, Apt, #, etc. 04032007 Cho-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

Migw: Flonde Migmi Floide 20-3884155 Mol Applicablo
_32% i 8(0 60('”2 A . %p?) 3G S‘Im‘}é A 5. Certificate of Stalus Desired O gg;esqu|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, PABLO A St tAGds a(_:E?B& Number is Not Acgeptable)
ree ress (P.Q. Box Number |

8933 SW 123RD CT APT 106 U779 Sud 122 e i

MIAMI, FL 33186

" iam FL |25

8. The above narmi niily submits this statement ior the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
lhe obligations gigidred agent.

o YWy 4-3 07

sgnduxe, typels or panted name dx%s(erea sgent and e it appkcabie (NOTE. Registerad Agent signature required when renstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
IME oP 3 Delete TITE oP B4 Change [ Addition
HAME MEDINA, PABLO A NAME MED A | PABLY A Dadece
STREET ADDRESS | 8933 SW 123RD CT APT 106 STREETAORESS | AZ2L s 123 Avlove
ciy-s-zp | MIAMI, FL 33186 Ciry-S1-219 Migw:  FL 33860
e ov 1 Detete TITLE oy (M Crange [ Addition
HAME MEDINA, MARCOS NAME YEDIMA | UALe S (rddeas
STREET ADDRESS | 8933 SW 123RD CT APT 106 STREETADDRESS | G202 Sar (2.3 AveEn-t
cv-s-zp | MIAMI, FL 33186 CvSTAP  [Miaw L 338G
TNE ] Detete TILE [3Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P_ ) ~ QY 1 ap
03t ) Deleta e - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIrY-S1-2IP
THLE [ vetete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNY-ST-2P oY -S1-21p
TiIRE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2° CIFY-S1-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receivgLor trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed. ar on an attachmen ap agdress, with alt other like empowerad.

SIGNATURE: Lol y - 2. 09

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytara Phone §




