2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075121 Mar 08, 2007 08:00 AM
1. Enity Name Secretary of State
PMDM HOLDING, INC.
Principal Place of Businoss Mailing Address
18581 NW 27TH 18581 NW 27TH AVE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross

Suile. Apt #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Stawe 4, FE| Number Appliod For

65-0449353 Not Applicablo
Zp Country o Couniry 5. Corlificalo of Status Dosiroed (] $875 Addttional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

POWELL, CHARMAINE C

a9 NW 183RD ST’ 3_1 36 Sireot Address (P.O. Box Number is Nol Acceplablo)

MIAMI FL 33169

City FL Zip Code

8. The above named enlily submils this statement for the purpese of changing its registored office of regislered agenl, or bolh, in he Siate of Florida. | am familiar wih, and accepl
the obligations of rogistered agent.

SIGNATURE
Signature. lyped of prnted nomo of egisieéted agant and iille ¢ apphoable (NCTE: Ragstared Agent signatur required whan rensianng) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable lo Florida Depariment of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS (N 11
TITLE o [ Detete TNE IOMOO0ER92080 change (] Addition
NAME MOLLISON, PEARLINE ML 03/ 168/07-80021-004 150000
SIREET ADDREss | 18581 NLW. 27TH AVE. SIRCLT ADDRESS
CITY-SI-ZIP MIAMI FL 33056 CITY-ST-2IP
e vD [ Delele TILE [ change [ Addition
NAME MOLLISCN, TEMAH § NAMI
SiREET ADDRESS | 18581 NW 27TH AVE STREL! ADDRESS
ciry-st-zip - | MIAMI FL 33056 CIFY-SJ-2IP
TITLE SD I pelete mr [1change [ Addition
NAME MOLLISON, JASON E NAME
STREFT ADDRESS | TBSB1 NW 27TH AVE SIREET ADDRESS
CIFY ST 2P MIAMI FL 33056 SITY-ST-4if
TILE [ pelete e O change [ Addilion
NAME B BT
STREET ADDRESS SIRIET ADDRESS
CTY-ST-21P CITY-S1- 2IP
TIE [ petere TIE Ochanga [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-S1-2IP
L (3 Detele T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81-71P CIY-S1-21p

12. | hareby certify 1hat the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Stawtes. | further certify Lhal the information
indicated on 1his report or supplemental raporl is rue and accurale 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 frustee empowered [0 execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmant with an address, with all other ke empowared,

SIGNATURE: /ZALLINE _ Motd{€on /Z#/w, y %;0, P f2p 738,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynume Phone #




