2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

ecretary of State
DOCUMENT # P06000144731
1. Entity Name 04-05-2007 90134 001 ***150.00
SOURCE PM, INC.
Principal Place of Business Mailing Address .
1631 NW 114 AVENUE 1631 NW 114TH AVENUE qyvav /U
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ’
TR T BT s LA
Sule. AL #, elc. Suite. Apt. . efc. 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 ~5SKI8HER. Not Applicabla
“p Couniry Zp Country 5. Certificate of Status Desired [ gigfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARUTHERS, KIM

1631 NW 114TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lypad o printed name of registerad agent and ks if applicable, (MOTE. Regestered Aganl sipnature required whan rensiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TME O cChange [ Addition
NAME CARUTHERS, KIM NAME
STREET ADDRESS | 1631 NW 114TH AVENUE STREET ADDRESS
CITY-§1-21P PEMBROKE PINES, FL 33026 CITY-§7-2IP
TILE ] Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIFY-ST-2IP
e 1 oelete e [ Change ] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
FITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2 CITY-ST-2IP
TILE O Deiete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IF
TILE 3 petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac) t wilh, an address, atl other like empowered.

SIGNATURE: Kim Cavuthers /22007  asy-557-663/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone #




