FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name

PMEX, INC.

Principal Place of Business Mailing Address

2311 SANTA BARBARA BOULEVARD G296 SCARLETTE OAK AVE
UNIT 115 FT. MVERS, FL 33967

CAPE CORAL, FL 33991

R O

Suile, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Applied For
30-0397706 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”™ - -

Name

MUNOZ, LETICIA

9296 SCARLETTE OAK AVE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33967

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE :
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agani signature required whan reinglaling) DATE
‘ FILE,NDWI-ILFEE‘IS $150.00 b 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2008 Fee will hé $550.00 Trust Func! Centribution. {1  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE O change [ Addition
NAME MUNQ_Z, GERARDO NAME
STREET ADDRESS | 9296 SCARLETTE QAK AVE STREET ADDRESS
CATY-ST-21P FT. MYERS, FL 33967 CITY-ST-2P
TINE P 3 Delete TITLE [ Change [ Addition
NAME MUNOZ, LETICIA NAME
STREET ADDRESS | 9296 $CARLETTE OAK AVE STREET ADDAESS
CITY-S7-7IP FT. MYERS, FL 33967 . CITY-ST-2IP
TME o T ~ O Delete TITLE -— [ Ghange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
THLE ’ [T Delete TITLE [ Crange ] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP ’
TITLE O Detete TILE ‘ [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TiTLE [ petete TITLE O Change [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Oy -ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as if made under oath; that | am an ofticer or director
of the corporation or the receivergr trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen an addrass, with all other like empowered.

\[P 4)ax IDE; 29130

Caytime Phona #

SIGNATURE:

e



