- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P96000091727

1. Entity Name
PMS UNLIMITED, INC.

01-20-2005 90025 016 ***150.00

Principal Place of Business

13045 SW 87TH AVE.
MIAMI, FL 33176 US

Mailing Address

13045 SW B7TH AVE.
MIAMI, FL 33156
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6. Name and Address of Current Registered Agemt
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SIGNATURE

eva.named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signaturs, tyed or printed name of regisiered agent and tie if applicablo.

(NOTE: Registernd Agent signatura raquired when reinstating) DATE

i«

FILE NOWIII FEE IS $150.00

Aftor May 1,:2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. . Ve OFFICERS AND DIRECTORS ]

e PERRY-COMEN
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STREET ADDRESS | 8910 SW T42ND AVE. -
CITY-5T-2P MIAMI, FL
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12.7T'hereby cértify that the information supplisd with this filing does nol qualify for 1he examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath: that | am an officer or director
6 racaiver or irusies RpoWeradito execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatey

all other like empowaered.
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