2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P97000003558

1. Entity Name
P. M. & R. RESCURCES, INC.

Secretary of State

03-13-2006 90072 022 ***150.00

Principal Place of Business Mailing Address
860 US HIGHWAY ONE 203B 860 US HIGHWAY ONE 203B gquue-
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 .
H

2. Principal Place of Business 3. Mailing Address | 1!

Suite, Apt. #, eic. Suite. Apt. #, etc. 01162006 Chg-P CRZE034 {(11/05)

City & State Cily & Siate 4. FEi Number Applied For

65-0721495 Not Applicable
zZp Country Zp Counlry S. Certificate of Status Desired A Eg';gadr:é“onal
8. Name and Address of Current Registered Agoent 7. Name and A of New Regk d Agent
Name

BASHIR, PARVAZE

1165 N OCEAN CR

SUITE |

RIVIERA BEACH, FL 33404

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

ignature, typed or printed narme of regretered agent and tile |f applicatte. {NOTE: Regaterad Agent sgnatun requaed when rerstaing) DATE
EILE NOWH! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 1 pelete TME [ Crange (] Acdition
NAME BASHIR, PARVAZE HAME
STREET ADDRESS | 13891 NEWPORT AVE, # 225 STREET ADORESS
LrY.s1-op TUSTIN, CA 92780 CITY-S1-2P
TILE 7 Detete TIMLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
TIME [ pelete TME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2p CAY-ST-2P
TTLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDIESS STREET ADDAESS
CITY-S1-ZP CTY-§1-2P
TNE {1 Detete TIMLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-0P CTY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S7-2P Cley-ST-ap

12. I heseby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: 2% foevaed TA=rH A
8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

céo (11L& G20
Datn N thaytms Phone #




