' FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P99000026674 Secretary of State
1. Entity Name 02-27-2006 90063 011 ***150.00
P.R.M. ENTERPRISES, INC.
t—
,, h \&upai Place of Business Maifing Address
8550 NW 24TH CT 8550 NW 24TH CT
e T H"u“’ “l ‘l”l ’ll" Il“] ||m ||‘H ||“| I‘m Iml |u“ ‘"H m“ “ ’“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt, #, elc. 1st MOORE CR2E0Q34 (10/05)
Cily & State City & State ) 4. FEI Number Applied For
Ze Country Zip Country 5. Certificate of Status Desired [} $8.75 aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - -
SCHLUICHTE, PAUL G .
21 34 HOLLYWOOD BLVD Streei Address (P.O. Box Number is Nol Accepiable)}

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- Ihe obligations of registered agent.

SIGNATURE

Signiature, lypad or printed name of fegrsterad agent and litle il apoicabila. {NOTE: Repisterea Agert signalure recuarad when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

il:l. - - OFFICERS AND D[RECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ‘ [ pelete TE O crange [ Addition

NAME RESTAINO ANTHONY NAME

STREET ADDRESS | 8550 NW 24THCT STREET ADDRESS

CivY-sT-ZIP PEMBROKE PINES FL 33024 CITy-57-2IP

TITLE vD [ peletz TILE \/_1: ‘g Q H\ [Jchange 7 Addition

NAME RATTI, ANGELA NAME f\ el oY Ck

STREET ADDRESS [4 POLO ST STREET ADDRESS L/ ﬂa 1o

CITY-ST-2P (DX HILLS NY Y -ST- 7P e He ’5 }u V // 74ff

TILE STD [ petete TITLE O Charge [ Addition
“rAM - RESTAINO; PATRICK ~™™ * ~~~ ~HAME SR T

STREET ADDRESS | 468 BEDFORD RD STREET ADDRESS

Ciry-ST-ZIP ARMONK NY 10504 CITY-ST- 2P

TITLE 7] Delete TITLE [ Crange  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-ZIP GINY-S§7-2IP

TITLE - O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 pelete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7P

12. | hereby cerlify thal the information supplied with this filing does ngy qualily for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplamantal report is true and accura nd 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 recey€q o ‘ 4 this repon as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

//Zm /:M Y Y32 . 2068

P NAME AE SICMIMNC SESIEED MO RGECTAD . e &




