2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DA MER (G AM 6 LO

DOCUMENT # P07000048609

1. Entity Name

PMB 2020 ENTERPRISE CORP.

Principal Place of Business Mailing Address
3852 TREE TOP DRIVE 12555 ORANGE DR,
WESTON, FL 33332 STE 243

DAVIE, FL 33330

Sute. Apt. . 8tc Suie. Apt. #, eic. 03052008  Chg-P CREG34 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-8934225 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Stalus Desirod 0O ?g.ggg?;illiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ [ ——— .- = _ —_ - Name_ [P . _
MATTHEW J. KAHN, PA — (?ART(?;\O gAiANf "
12555 ORANGE DR rreet Address (P.C. Box Number is Not Accepltable}
STE 243 3852 TREE TOP DRIVE
DAVIE, FL 33330
City Zipy Code
WESTON FL | 53555

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agent, or both. in the State ¢l Florida. 1 am lamiliar with, and accept
the obligations of regislered agent.

sanarure__Mada. Casano 2’( Q@/ Caxaro G 03 / 15 /2002

Grgrature, typed o prclsd nare e of iygpstersd agent and ttle 1t apobczhle (MUQ!S!E'\'U Agient sigrtuee eouieed when 1St DATE
9. Eleclion Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [1  Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(1TLE P [X pelete TE P [X Change  [] Additicn
NAME PARMIGIANI, FRANCISCO NAME EDGAR MORAO
SIREET ALDRESS | 12555 ORANGE DR SIRETADUALSS | 3859 TREE TOP DRIVE
Ciy-51- P DAVIE, FL 33330 CINY-Si- 2P WESTON. FL 33337
LE VP 7 pelele IMNE VP SE(': [ change X7 Agdition
NAME CASANO, MARTA NAME MARTA CASANO
SIREET ADURESS | 12555 ORANGE DR SIRLEIADDRESS | 3859 TREE TOP DRIVE
GIry-51- 4P DAVIE, FL 33330 GIY SI-4P WESTON . FL 3333 2
s [ Delete HLE [ change (] Acdition
HAME NAME
STREET ADRRESS 4] 0 STREET ADDRESS
CHY-ST- 2P CIY-SI-2IP
iNLE ! O pelete Tt [ Change ] Addilion
:::;EETADDRESS :?:LEEI ADORESS = q:;.cfl.-cl 1 E:I:] b 1 2:' E:Bq
3 53— ~-113 #*%(1.2
CITY-57- 2P CiTY-ST-2IP —5"!‘—1- N8--01011 4] 1-3 #4561, r_5
TITLE O petete TiILE [ Change [ Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CIEY-51-4IP cly-Sl- 4p
e O pelete TITLE M Change [ Addition
NAME HAME
SIREL] AUDRESS SIREET RDDHESS
CilY SI-2P Ciy-§1 AP

12, | hereby certily thai the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicaled on this report of suppiernental reporl is lrue and accurate and that my signature shall have the same legal elfect as il nade under oalh; thal | am an officer or director
ol lhe corporalion or Lha receiver or Irustee empowered (o execute this reporl as required by Chapter 807, Florida Slalutes: and that my name appears in Block i0 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empaowered.

SIGNATURE: Hath Casano Z/Q/'E) Cagaco 03/ 15/ 200%8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGAME OFFICEA OR DIRECTGA Thate Dayume Phone o




