FILED
2008 PO ANNUAL REPORT ~ ' Jan 17, 2006 8;00 am

DOCUMENT # P00000002296 Secretary of State

1. Entity Name _17- ER Ty
PGF CONSULTANTS & EDUCATIONAL SYSTEMS, INC. 01-17-2006 90267 044 **130.00

Principal Place of Business Mailing Adgress
642 QOLENADER DRIVE 642 OLENADER DRIVE
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
I 11' “E I
2. Principg) Place of Business \ 3. Mailing Address . . | ‘ |F} l
47 Dlevpner Drive 647 Blesmier Do \ye
% i¥'te. Apl. 4, elc. Suite, Apt. #, elc. 01092006 Chg-P CRZE(34 (11/05)
Ci Stat -~ Ci State, . 4. FEI Number Applied For
wbﬁntg\ﬁiqh(l( _F ‘ “h 'ﬁ S ‘(\N \Q \F_ ‘Q,h 0\\ 65-0975745 Not Applicable
le?)aQQ q Coc)ng A Zié ?) ® \ Countrlyg A 5, Certificate of Status Desired [} ?eso'gsq;dm‘ﬂm"a'
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLEISHER, PAUL G D.D.S. Cietshet @md\ & s,
642 OLENADER DRIVE Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

642 Oles pder Wewe
' o Wadinntbele FL | 5009

8. The above named entit\? submits this staterent for the purpose of changing its registered office or registerec agent, ¢r both, in the State of Florida. | am tamiliar with, and acce‘pl

A" A 3 Z A X

SIGNATURE ¥ A
- Sgratre, typad ov pravted mme of reguatersd agam and tiie d applcabls. (NOTE: Regmteved Agent snaiure required when renstaing) ‘mﬂ
RJALE
EILE NOWI! "EE 1S $150.00 . Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ cetere TRE [ Change 7] Addition
NAME FLEISHER, PAUL G D.D.S. NAME
STREET ADDRESS | 642 QOLENADER DRIVE STREET ADDRESS
LY. 51-2p HALLANDALE BEACH. FL 33009 CITY-ST-2P
TLE 3 Detete TLE [ Crenge [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
ery-55-2P CITY-§1-7P
TiLE [ Detete TILE [ change [ Actition
NAME NAME
STREETADORESS STREET ADDRESS
CITY-5T-2P CITY-§1- 29 -
TME O oelete TITLE [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIMLE O pelete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2P
WILE [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-S81-1P CITY-5T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or {he receiver or tijstes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pl © Cleusiet yA/B Q5445115

[

ING OFFICER OR DIRECTOR

SIGNATURE:




