2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # vesass Mar 08,2006 08:00 AM
3. Exity Name Secretary of State
PYM CORP.
l_ &
;r?rgp;i ;ace & Business Maifing Address
§220 NE 2187 RD 6220 NE 2187 RD
g e TRTRALVR AR
2. Mnncipal Place of Bustnass [ 3. Mahng Addrass )
Suite. Apl. #, ele. Suite, Apt. #. etc 15t MOORE CR2E034 (10405}
Cuy & Stale City & Slate 4. FE! Numper Applies For
85-0366381 | |Not Apree
L i Countey Zip ’ Country ‘ Ls. Cearlilicate of Status Deswed |} ?g;g:} 5??:&“0“&‘
' % Wame and Address of Current Repisiered Agent 3 7. Name and Address of New Registered Agent
Name
gﬁéngNOE, g?é‘-\r, '?‘EORE RICHARD Bireet Address (PO Box Mumiber is Mot Scceplabie)

FORT LAUDERDALE FL 33308 T

Ciy FL 2ip Code

8. The abuve camed entty submits this staternent lor the purpase of changing its registered office or registered ageat, or bolh, in the State of Flerida. 1 am famifiar with, and a-:_c-r:-;
the abligations of registered agent. ' '

SHANATURE :
Signature. Iy oF preven name af registaced acent 2 il F applical's ROTE Reqiemd Agemt snatist reguied whon reinsialy) ) anTe

FILE NOWNI FEEJS $150.00
After May 1, 2006 Fee Will Be $550.00 .,
Make Chieck Payable 1o Florida Repariment of State

9. Clecnon Campaign Finarcing $5.00 May £
Trust Fund Contnbution. 1 Added to Fees

K- OFFICERS AND DIRECTORS H EER ADDI TIONS /CHANGES TO DFFICERS AND DIRECTORS B 11
L oP 3 belee mE T Change Addi,
NAME MANTO, SALVATORE R NAME
SIREETATBRESS | 6220 NE 218T AD ’ STREET ADDRESS

| CY-ST2R \FORT LAUDERDALE FL 33208 wn-sre  § ONGONARN BT
e VS O bkt e B 03718406 - BOOES- (1043 tid O At
Hat MANTO, CARQLE HANEE
STRECT AGORLSS 16220 NE 215T RD SiREET ADDRESS
Girr-57- 27 FORT CAUDERDALE FL 33308 ; CIFy-55- 2P
il O Desete 1 (3 Thonge 7 Addit
HAME BALME.

STRECT ADDRESS STREEL AGGRLSS

CHY-S1-2F LY -51-aF

HILE 13 Oeiete WILE Ol Crarge A0
RAME NAME

STREEF ADDRESS STREET AGORESS

cuy-8r- e Crer-51- 28

e O pelete I [ Coange 3 Aceetr
NAME MeRE

SYPEET ADDRESS STRELT ADDRESS

on-si-zf | QITy- 8T 21

HILE ] petete HRE 3 Ghange  [T] Addive
NAML KiRRAE

STALET AVDRESS S1PELT ADDRESS

Ty -51- 799 i ore-seoe |

12. ! hereby cenlify that the intarmaton supplied wilh this fiting dess not quakly for the exemp}iﬂns contamed in Section 119, Flarida Stalutes. 1 further certdy that $he information
indicated on shis repont or supplemeantal repart is (rue and accurate and that my signature shall have he same lepal plfect as if made under oatn, that t am an ofhcer or directo
of le corporaton of the receiver of trusles ampowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Black 14 or Block 11

it changed, ar an an attachyfient wily an addrgss, witit all other likeg empowered S A—L—-VJ‘“‘:_D e &- MA K\JTD__
SIGNATURE: & \N\esty- Z-2%-0i §Yv-bi0 307

SICNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DJRECTDR Oaie Daytera Prioia &




