FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Pg8000046471 01-22-2008 90071 004 ***158.75
1. Entity Name
PMA HOLDINGS, INC.
Principal Piace of Business Mailing Address
3151 NE 14 TERR 5151 NE 14 TERR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R VOO OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0839638 Not Applicable
Zp Caouniry Zp Country 5. Cerlificate of Status Desired ﬂ/ Eaae;asquﬁdr:;mMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg  .~— .
WAJCER, LISA TVANS | LisA
2500 NE 48 LANE #308 Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33308
FFSONW L Ave,
City Zip Code
Margate FL | 22803

8. The above named entity submils this statement for the purpose of changing its registered office or regqist&red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “LISJ}EV&V‘B C‘Fﬂfﬂ}tf}n'b‘ Lisn W&\Cﬁr) b, 4 &ﬂ@@’%{,’-—— ! j[ b /08

Signatirs. typBa of prifad nema of registered agent and wtsd 1t appicanie (NOTE: Regrsterad Agent signatde requred when reinstating)
FILE NOWW FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE D,P 3 Detete TITLE b. P [2change [ Additian
NAME WAJCER, LISA NAME GVANS, LisH Ave
STREET ADDRESS | 4601 N.E. 13TH AVE STREETADDRESS | 2SO NW w-Ar
ade FL 33063
omv-stzp | FT LAUDERDALE, FL 33334 oIrY-s7-2P rmors
e STD [ Delete TITLE 3T D )Z’Change 7 Addition
NAME WAJCER, EVELYN S NAME wanc-er evetyn P
earh drivne Tt
STREET ACDRESS | 145 SE 11TH STREET STREET ADDAESS | ZATO M. 0K
urv-st2p | DEERFIELD BEACH, FL 33441 avsize | Lavdedale by theSen, FL 333 &K
TITLE O3 pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STRIET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CIrY-57-2p
TTLE [ beleta TITLE Qctange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
oTy-st-zp CITY-ST-2IP
TILE [ Delee TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment/Aith an add?sn with all other like empowered.

SIGNATURE: Wl MK I '/‘i’i@g lo-32% 4459

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phcra &

P T




