2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000005561

1. Enlity Name

PGY, INC. Secretary of State

Principal Place of Business

6605 E M.L.K. BLVD
[TJQMPA FL 33619

Mailing Address
6605 E M.L.K. BLVD

G UKLV RAR R

2. Principal Place of Businoss - No P O. Box # 3. Mailing Addrcss

Feb 14,2007 08:00 AM

Suito, Apt. #, olc Suile, Apt. #, etc. 1st MOORE CR2E034 (10."06)
City & Slale City & Stat . Applied Fo
ity ity alo 4. FEI Numbor 20-0558782 pplh i r
Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Dosirod O 58'75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Namo
YOUNIS, PIERE
6605 E M.L.K. BLVD Streal Address {P.Q. Box Numbar is Not Accoplable)
TAMPA FL. 33619
City FL Zip Code

8. The apove named entity submits this statement for tho purpose of changing its rogistared offico or ragisterod agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of regislerod agenl.

SIGNATURE

Sgnatuia, typed of phnted nem of regisiered agent and Lille r apoheable. {NCTE: Registerec Agenl signatume required when remnsialing} DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 3 Delete THLE O change [ Aodition

NAME YOUNIS, PIERE NAML UDDDDDquEB?

SIRET ADDRESS | 6605 E M.L.K, BLVD SIRECT ADDRESS 0o /2370 R T
S23AT-30003~013 150§

CITY-SI-7IP TAMPA FL. 33618 CITY-$T-2IP 20, 1

SITE [ pelete TIItE [ Change [ Addilion

NAME NAME

STREET ADDRE SS SIRFET ADDRESS

CIiY-SI1- 2P LIy -S1- AP

mr [ petete 1L [ change  [7] Addition

NAME NAME

SIREET ADDALSS SIRELT ADDRE S8

CITY-51-21F cIy-$i-2i¢

THLE [ Detere TE [ change [ Addilion

NAME NAME

STREET ADDRE S5 STREE] ADDRESS

clly-SI-2p CITY-§T-2IP

e O pelele TITLE [J change [ Aduilion

NAML NAME

STAEET ADDAFSS SIRLCT ADDRESS

CITY-ST-2IP CITY-SI-2p

Tt O pelete THILE [] Change ] Addilion

NAME NAME

SIILET ADDR( S8 STRELT ADDRESS

CITY-SI-2IP CITY- $1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Seciion 119, Florida Statutes. | further certify that the informaticn
indicated on this roport or supplomental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or diroctor
of tho corporation or the roceiver or trusiee empowered to cxecute this report as requirod by Chaptor 607, Florida Statutos: and that my nama appears in Block 10 or Block 11

if changad, or on an atlaghmey th an address, wilh gl olher like empowered
2 )iofo? /21dez0 4
7 Dad /

lal
/ Daytima Phona #

SIGNATURE: J4

SIGNATURE AND I?Pf“)n PRINTED MAME OF SIGNING OFFICER GR DIRECTOR




