FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000043613

1. Entity Name
PCM CONSULTANTS, INC.

ecretary of State

04-11-2008 90054 041 ***158.75

Principal Place of Business Mailing Address

13762 STATE-ROAD 84 13762 STATE ROAD 84
SUITE-434 SUITE 434

DAVIE.FL 33325  US DAVIE FL 33325 US

—
2. Principat Place of Business - No P.O.}«r /1 3. Mailing Address

— 1 [RRRW WS

Suite, Apt. #, etc. / Suite, Apt. #, elc. / 04072008 Chg P CROE034 (12/06)

City & State / City W 4. FE! Number Applied For
20-BBI4 1D, Not Applicatle
a Country /26 Counlry i#i i 58.75 Additional

1

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARGA, JAMES

13762 STATE ROAD 84
SUITE 434

DAVIE, FL 33325 vy

[

Name

/

Street Address (P.O. Box Number i Not Acceptabie)

NA

City / 4 ” FL IZipCode

B. The above named entity submits this staternent for the pbrpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE N /A
Signaiw e, yped o penied name o!/égls!elecl agen| and Mg # applcable. (NQTE: Registered Agent sigraluwe required when reinstating} DATE
FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TILE [dChange [ Additioa
NAME VARGA, JAMES NAME
STREET ADDRESS | 13762 STATE ROAD 84, SUITE 434 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33325 CITY-ST-ZIP
TIME [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE { pDelele TIFLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TIELE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O telete TRLE [CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the i
indicated on this report 0
of the corporation or the
changed, or on an attach

SIGNATURE:

mation supplied withfthis filir é;
upplemental report igltrue an

e

nt with an address, jivith Bl

does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or irustee empfwered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 iike empowered

T‘RE AND msn or phinTen \elME OF mc%rncsa OR DIRECTOR

Eesél»w( 4, 7// ox

==\ =1 "\




