2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000026674 Jan 26, 2007 08:00 AM
! Enily Name . Secretary of State
P.R.M. ENTERPRISES, INC. ry
Principal Placo of Business Mailing Address
8550 NW 24TH CT 8550 NW 24TH CT
e e Hllllll‘ Hl ‘l“l m“"m ||m ||H‘ ||H| Hl‘"‘“l |HH ‘ll” |‘|’"’ ” ’lll
2. Principal Placo ol Business - No P Q. Box # 3. Mailing Addross
Suile, Apl, #, atc, Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4, FEI Number NO-T APPLICABLE ﬁzriic:)ll:;mo
Zp Counlry Zp Country 6. Ceriilicate of Status Dosirod 0O Eeaelgesql.?l::adcll”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
SCHLICHTE, PAUL G
2134 HOLLYWOOD BLVD Slreol Addross (P © Box Number 1s Nol Acceptabio)
HOLLYWOQOD FL 33020
City FL t Zip Code

8. The above named entity submits this slalement for the purpese of changing its regisiorod office or registered agaont, of both, in the Stale of Florida. | am familiar with, and accepl

lho obligalions of rogistorod agent.

SIGNATURE

Sanature, ypad of praled name of reqisteract ngont and tlia 1+ appheavle. (NGTE Regstered Agunt signature required when renstat.ng) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contributon.  [7]  Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .
i PD O oetete mr. [ Change [ Addilien
NAMLE RESTAINO, ANTHONY NAMI 1RO :
: L0484+
ST ANt ss | 8550 NW 24TH CT SN ET DO 55 1 _f%%t;lﬂ ._Q iy ﬂﬂriml 150,00
cty-s7w | PEMBROKE PINES FL 33024 CIy-S1- 7P ' ) )
it vD 3 pelete e [ change [ Addition
NAME RATTI, ANGELA NAME
sIRFIass | 4 POLO ST SINEE [ ADDRESS
Cny-sl-21p DIX HILLS NY 11748 CIY-$171P
. §TD ] pelere [l O Change ] Addinen
NAMI. RESTAINO, PATRICK NAMI;
ST Ao ss | 468 BEDFORD RD S E]ADDISS .
CHY-51- A ARMONK NY 10504 CIY-51-71p
It 3 oalele it [ change [ Adefilion
NAME NAME
SIREH ] AL S8 SIRHE T ADDRE 55
CIry-s1-21p CITY-$1-21P
TITLe [T Delete 1t} [ change 3 Addlition
NAMI NAME,
STRLE | ADDIE $S STREL| ADDRE 8%
Cly-51-/1p CITY-SE- 71
it [ elele i [ crange [ Addition
NAME NAM::
ST AN 58 SIREETADDIU S8
CHY-$1-AP CITy-$l- AR

12. | hereby cerlily thal the inlermation supplied wilh this filing does nel qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlily that the information
indicalad on this reporl or supplemenial reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of 1ho corporalion or the receiver or lrustco ompowared 10 exocute lhis#eport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment®ith gn addross, with all giRer like erfpowerod.

SIGNATURE:

///;;%7 Otse- 204 q

Date Daytime Pnone »




