FILED
2007 FOR B RO T C O R ORATION Mar 02, 2007 8:00 am

DOCUMENT # P06000114629 Secretary of State
1. Entity Name 03-02-2007 90005 034 ***158.75
PMC CONSULTING AND TRAVEL INC.
Principai Place of Business Mailing Address U u e -
2299 NW 62ND DR 2299 NW 62ND DR
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
TR [T LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| ber ~ Applied For
g - I/q 35 3 7 Vi Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired EI/ Eg;’gq Addltional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 accept
the obligations of regigtered agent.

SIGNATURE :
Signature, fypetl or prirted name of registered agent and tie  applicable. INOTE. Regislered Agenl ssgnature regueed when reinstaling) DATE
FILE NOWH]' 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  AddedtoFees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D [J Dolete THLE [ Change [ Addition
NAME CHIAPPETTA, PETER NAME
STREET ADDRESS | 2299 NW 62ND DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33496 CITY-ST-ZiP
TITLE ) Delete ) (E3 [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Detete TILE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ oetere TILE [ change [ Addition
NAME NAME
STREET ADDm STREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | hereby cerify that the information plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on th_ns 1eport or supplerpenfal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgatior: or the receiver dr iflisie mpowead 10 execute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment n ress Ml all other like empowered.
/ /Dars NS

SIGNATURE:

SIGHATURE AND TYPED OR PRIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




