2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000086696 -

1. Enfity Name
PGA MORTGAGE SERVICES, INC.

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business
1820 NE 163RD ST.
SUITE 201

MIAMI FL 33162

Mailing Address
1820 NE 163RD ST.
20

SUITE 201
MIAMI FL 33182

NI RARCIRR AN

2. Principal Place of Business 3 Mazéiaé Address

Suite, Apt. ¥, etc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/04)
City & State } City & State 4. FE) Number Applied For
NO-T APPLICABLE % { Nat Applicable
Zo Country Zp Couny 5. Certificate of Status Desired O §i‘£§q$?§;ﬁ°nw
6. Name and Address of Current Registered Agent 7. Narne and Addr@§§ of Nev;r liegistarad_Age;it_ B _
Name
I;SE?{? Kl,EMIESLs\QE)NS'SF Street Address (P.O. Box Number is iNot Acceptabré:-_ T
SUITE 201 -
MIAMI FL 33162 -
City FL ’ Zip Cede

8, The above hamed entity submits this statemant for the purpasa of changing its registered office of registered agent, or bath, 'mi{he State of 7Florida. | am {amiliar with, and accept

the chligations of registered agent,

SIGNATURE

Signalurs, lyped or prnted nama of ragisterad agent and htie # applcable

(NOTE Registerad Agant sighalure requitad wien tamstabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Florida Department of State

DATE
9. Election Campaign Finanélng  $5,00 May Be
Trust Fund Contribution. [ . Added to Feas

10. OFFECEH:S'AND DIRECTORS . APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE PTD O pelese TITLE [ change [ Addition

NAME PERRY, MELVYN S NAME

SIREET AQORESS | 19380 COLLINS AVE, SUITE #621 STREE S ADDRESS Uﬂ[i[iﬂﬂaﬁ,?%ﬁl

ave-sr-af [ SUNNY ISLES FL 33150 Gy -S1- 21 T T OR-BN135~-01 T 15040

TLE VSD 1 Delete THLE [J Change [ Addition

NAME, PERRY, GALERB NAME

STREET ADDRESS | 19390 COLLINS AVE, SUITE #621 SIREET ADDRESS

ohv-sI-2f  [SLNNY ISLES FI. 33160 brry-St-2¢ -

TTE O pelete iMLe [[J change [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

GIIY-ST-21F CITY-S1. 7P

TIILE 1 Delete TILE [JChange  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY - ST- IF Clie-31-2ip

TiLE 1 pelete TILE ' I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIry.st-zip

TILE O pelste TLE [ chenge [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP ClLe.SI-71p )

12. 1 ll‘erebydcertiz that the information supplied with this filing coes net qualify for the exemption stated in Section §19.07(3)(D, Florida Statuzes, | further certify that the information
indicated on

of the: corparation or the receiver or frustee empowered to execuia’thy
changed, or on an attaghment wi s, with all other liks

owerad.

is repart or supplemental report is true and accura d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
‘/jﬂ report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Bleck 11 if

Jrqff-+£300

7
smrvmua&Wj\W
slmmruaz 7&0 rypsn/oa’ PRINTERRAME OF SIGNING OFFICER dwmg_%

2o

Daytene Phorie #



