2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075121 Mar 12, 2008 08:00 A
1. Entity Nama S
ecretary of State

PMDM HOLDING, INC.
Principal Place of Business -~ Mailing Address
18581 NW 27TH 18581 NW 27TH AVE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Piece of Businass - No P.O. Box # 3. Malling Adgrass

Suite, Apl. #, etc, Suie, Apt e, 15t MOORE CR2ED34 {10/07)

City & State City & State 4. FEi1 Number Appiied For

65-0449353 Not Apghcable
Zn Counry Zp Country 5. Certficate of Status Desired = Ege.'ggqlﬁ?:;tional
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registerad Agent

MName

SQO\NN\%}"I{'ngSgbrAAéN1%6C Straet Address (P O Box Number 15 Not Acceptatia)
MIAMI FL. 33169

City FL Zip Code

8. The acove named enlily submirts this statemeant tor he purpese of changing 1ts registerad office or registered agent, or Lok, in the Siate of Florida. | am tamiliar with, and accept
the gotigatians of recistered agent. -

SIGNATURE

Gygnalece, Leped of Prerad pane of fe slind agerl e | arp canie MGTE Begislean AGer | ernla e “euras wor 7o siir gb TIATE

S FILE-NOWIITFEE 1S:$150.00

fter May. 1, 2008 Fes Will Be $550.00
¢, Make Check Payable to Florlda Deparlment oi Statl

9. Election Campaign Financing $5.00 May Be
Trust Furd Cortrpution. ] Added to Fees

10. OFFICERS AND DiREC‘TOH‘a 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I F D [ petcte TILF [3 Change (] Acdition
NAME MOLLISON, PEARLINE ik

STREFTADCRESS | 18581 N.W. 27TH AVE. CTREET ANDAFSS

oY-ST-20 | MIAMI FL 33056 Ciry-S1-2i0 R

i vD I Desete TITLE N2 27 A9 -200 20901 ohbdd, 000 Asdion
NAME MOLLISON, TEMAH S HEHE

STREFTADDRESS | 18581 NW 27TH AVE STREFT ADDRFSS

CHY-51- 74P MIAMI FL 33056 CITY - ST - Zip

THLE s} O Deete TMLE [ change 3 Addien
NAME MOLLISON, JASON E NAE

STREET ADORESS | 18581 NW 27TH AVE SIHFE ! AUDHESS

CITY-S1-21P MIAMI FL 33055 UIEY-5T-2IP

i 7 Daete TLE [ Change [ Agdition
HAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-212 GITY -5T-21P

miE O pelele s : ) 3 Change [ Aadition
NAME NAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-S1-2p

TITLE T petele TITLE {J Change [ Addition
NRME HAME

STREET ADDRESS STREET ADDRESS

oIy -s1- 219 CINY - ST- 2IP

12. | hareby cernty tat tha information supplhed with ths filng does net qualfy for the exampiions contained in Secnon 119, Florida Statutes | furtnar certify that the information
mdwcalcd an this regort or supplemental repor (e rue and Gecurate ana that my signature shall_bave the samea legal etrect as if made under oath. that | am an officer or directur
! the corporation or the recaiver or tiusiee empowered to execute this report as required by Chapier 607, Flerida Siatutes; and that my name appears in Biock 10 or Black 11
it changea, or on an attachment with an address, with ail other ke empoweren.

SIGNATURE: /Z#&LinE _ plotl json HALT %/w /é/ﬂ/aaw ?/ﬂe I-g24- 032 £L

SIGNATURE AN TYPED OR FRINTED NAME OF SISNING OF FICER OF CIRECTOR” {34y e Prore =




