2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P04000024125

1, Entity Name

T&M PG, iNC.

ecretary of State

04-17-2007 90242 005 ***150.00

Principal Place of Business

6635 WEST COMMERCIAL BLVD #202
TAMARAC, FI. 33319

Mailing Address

6635 WEST COMMERCIAL BLVD #202
TAMARAC, FL 33319

2. Principal Place of Business - No P.O. Box #

a2 NW G Place

g4

Address

Nw 9T ploce

NSRRIV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03022007 Chg-P CR2E034 {12/06)
City & Staty i ity & Stale 4. FEI Number Applied For
fla o, Te wa&c’d-\‘or\ , FL 20-0710111 Not Appiicable

Zip

Country

$8.75 additional

Country Zip
5. ificate of St D d
3’332 Lf 7 . U%R 3332\1 Certificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Reg d Agent

ke - - -4
BENSRADON, TZSANIA™
6635 WEST COMMERCIAL BLVD #202
TAMASAC, FL 33319

5 o
&
¥

u

Py

S

= Bensaadon [ Tzsanto

3

Address (P.0. Box s Not Acceptable)
22

Nuo G Biace.

“Plartation

FL | $4%5y

8. Thé.abgve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

thg,obligations of registered agent.

T

SIGNATURE
® 4 Snatub, tyed or printec name of regrstered agent s b f aphicable {NOTE Registered Agant signaturs required when ranstabng) DATE
¥ ' .
e [ .
“eFII.'E I‘QOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 Detete TITLE g o . . G2thange (3 Addition
NAME BENSAADON, TZSANIA NAME 5"431\'250\"'\‘ O

STREET ADDRESS | 6635 WEST COMMERCIAL BLVD #202 sreer sooress | DT NW viadl

cmy-s1-2p | TAMARAC, FL 33319 CITY-ST-21P ﬂD\f\JfU*“ Oon, L 320324

TITLE D [T Delate TITLE [} N¥Change [ Additien
e BENSAADON, MONIQUE NAVE Bengsaadon  Manlque

STREET ADDRESS | 6635 WEST COMMERCIAL BLVD #202 STREET ADDRESS %27 NwJ) qth pract

omr-st-2¢ [ TAMARAC, FL 33319 CITY-5T-2IP plontodion, L 33324

TILE [ Delete TITLE [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2iP

TITLE [ Delete TILE (O change [ Addition
NAME MAME

SFREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change (] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detere TME (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Il other

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

like empowered.

u!elﬂ

SIGNATURE AND TYPED OR. PRIN’TE‘ NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




