2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000086392

1. Entity Name :

PG REAL ESTATE INVESTMENTS INC,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 005 ***150.00

Principal Place of Business

1150 NW 72 AVE #555
MIAMI FL 33126

Malling Address

1150 NW 72 AVE #555
MIAMI FL 33126

'

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ' ‘Cﬁ2é0§4: (;1 /bsh)
City & State City & State 4. FEi Number : Applied For
54'2067;802 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desied (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

""" PATRICIO GIL, HECTOR
12515 SW 114 AVE
MIAMI FL 33176

Name

e

Street Address {P.O. Box Number is Not Acceptable)

City

; FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regrsiered agent and title if apphcable.

(NOTE: Ragistered Agen signaluré required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contriution.

$5.00 MayBe
Added 10 Fees

"(lJFFICVERS AND DIﬁéC‘;TOHS

ADDITIONS/CHANGES TO. CQFFICERS AND DIRECTORS IN 11

10, 11,

TILE DPTS O pelete TITLE [ Change 7] Addition
NAME PATRICIO GIL, HECTOR NAME !

STREET ADDRESS | 1150 NW 72 AVE #555 STREET ADDRESS |

oy -st-zP - |MIAMIFL 33126 CITY-51-2P ;

TIMLE O petere TITLE ' [ Change {7 Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-57-2IP CITY-ST-ZIP

TITLE [ Daiete TITLE [J Change (71 Addition
NAME ) NAME e -
STREET ADDRESS T T seectacoress | 77 f T ' o
CITY-5T-7IP CITY-ST-2IF |

e (3 Delete TLE [ Change [} Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZIP j

TLE [ Dslete TME : [ Change  [] Addition
NAKE NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-219 /\ CITY-ST-2IP !

12. | hereby certify that the informaticn !
indicated on this report or supplemgnial report is true a
Twitkall

changed, or on an attachment witil an,a ther likgd empowered

Hodor P&/

pplied with this filing does fiot duaﬁfy for the exemption stated in Section 119.07(3)(i). Florida Slafulrzs. I further certify that the information
accurgite and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered fo execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

DOT= 774 0537

snmywm; AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

3/30/05

te Daytime Phone ¥

/

b
:
I




