2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000157542 May 01, 2008 08:00 AN
Secretary of State

1. Entity Name 4 y
P.M.C. CONTRACTORS, CORP—

Principal Place of Business Mailing Address
9222 SW 123 AVENUE 9222 SW 123 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

I A O O

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & T Nt AETAFS

20-3884155 Not Applicable

$8.75 Aaditional
Fea Required

5. Certificate of Status Desired ]

8. Name and Address of Current Registered Agent

MEDINA, PABLO A DO NOT WRITE

9222 SW 123 AVENUE

MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature. typed or printed name of regestered agent and Btte if appacabie {NOTE: Regestorad Agent signature requsined when rerstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo WOOTOa3eae
Aftor May 1, 2008 Fao will be $550.00 Trust Funct Contribution, O  AddedtoFees Ur:-:.-"IEEi.-"‘l:la“’;:-”:![l[}1 004 1 50,100
10. OFFICERS AND DIRECTORS I |
TME opP I
NAME MEDINA, PABLO A

STREET ADDRESS | 9222 SW 123 AVENUE

CITY-ST-2IP MIAME, FL 33186

TIMLE DV :

NAME MEDINA, MARCOS
STREETADDRESS | 9222 SW 123 AVENUE
CITY-ST-2P MIAMI, FL 33186

TmEe
NAME

amsiae i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-ap

TiTLE

NAME

STRELY ADDRESS
Crey-S1-2IP

ME

NAME
STREET ADDRESS
CITY-S7-21P

12. | nereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHlect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an anachm?h an agidress, with all other like empowered.
SIGNATURE: __ 7 %&M\ G-2F-gf 085yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




