2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT 4 V40603 Secretary of State
1. Entily Name
of¢ e of¢
P.M. UNLIMITED, INC. 02-15-2007 90270 001 300.00
Principal Place of Business Mailing Address
1150 NW 101 AVE 1150 NW 101 AVE
R o “"" IM” I‘IN "HI IW II’II W' Nw lm’ m“ m“ m” Imm( U l"’
2. Priacipa! Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. : Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEi Number Applied For
65-0377136 Not Applicable
Z Country Zip Country 5. Certificate of Slalus Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

COHEN, PNINA B

1150 NW 101 AVE. Street Addross (P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33322

City FL | Zip Code

8. The above named cnlity submils (his stalemenl for the purpose of changing its regislered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE i _ ——

Signature, typea of printed name o ragisterad egant and wile © appkeable. (NOTE: Regstered Agent signature requred when reimstatng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TILE ) Change [ Addition
NAME CQOHEN, PNINA BACH NAME

SIRECT ADDRESS | 1150 NW 101 AVE. SIRIET ADDIESS

CITY-ST-2IP PLANTATION FL 33322 CY-SI- 2P

(113 [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-21P CI7Y-$1-2IP

e O pelele [ [ Change [ Addilion
NAME ) NAME } o _ ‘ .

SIREET ADDHESS SIRLE] ADDRESS

CIry- S1-21p CITY-S1- 7P

[1LE 7 Delete TITLE [J Change  [] Addition
HAME MNAME

STREET ADDRESS SIRLE) ADDRESS

CilY-S1-2ip CIY-SI- 2P

i O pelete O] (I change [ Addition
NAME NAMI

STREET ADDRESS STRENT ADDRESS

CITY-ST-2IP CITY-S1- 21

ITLE O pelete TN [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-Si-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tho corperation or the receiver of rustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11

il changed, or on an attachment with an address, wj her like empowered.
SIGNATURE: 21| o7 ( DY 2250
NAME OF SIGNING OFFICER OR DIRECTOR ’ oas ~ Bayume Prore 4

SIGNATURE AND TYPED OR




