FILED
2008 FOR PROFIT CORPORATION . Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQ4000121696 ; (02-25-2008 90045 024 ***150.00

1. Entity Name

P.A.G. GROUP, INC.

Principal Place of Business Mailing Address
2215 SOUTH TAMIAMI TRAIL P.0. BOX 1291 . T
QSPREY, FL. 34229 OSPREY, F; 34229 :

IR WA

02042008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
20-1449442 Mot Applicable

. Corticate of Slatus Desieg $8.75 Additional
ertilicate of Slatus Desire D_ Fee Reguired

6. Name and Address of Current Registered Agent

KODRA, GEZIM
2215 SOUTH TAMIAME TRAIL
QSPREY, FL 34229

8. The above named entity submits this staternent for the purpose of changing its registerec office of regislered agent, or bath, in the State of Florica. 1 am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
. Signaise, iyped or prnted name of regiszered agen! and 1e it applicable (HOTE. Regsimiad Agent signanse regquaed when ienslating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritzution, 0 Added to Fees
10. OFFICERS ANO DIRECTORS |
TTLE 0
NAME KODRA, PERPARIM Q

STREETADDRESS | 5033 ROBINSONG RD
Ciry-st-2p SARASOTA, FL 34233

TTLE D

NAME KODRA, AGLM

STREETADDRESS | 248 PARK TRACE BOULEVARD
CITY-ST-2P OSPREY, FL 34229

THILE D -

NAME KODRA, GEZIM
STREETAGDRESS | 57 14 OAKTON CT.
GHY-ST+ZiP SARASOTA, FL 34233

TTLE

NAME

STREFT ADDRESS
EATY- ST 2P

ITLE

NAME

STREET ADDAESS
CiY-ST-2F

TIME

NAME .
STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify thal the informalion suppliec with this fiing goes not cualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inoicated on this report of supplemental report is true ang accurale anc that my signature shall have the same lega) effect as it made under oath: ihat | am an officer or direclor
of the corporalicn or the receiver or trustee empowered [0 execute this repart as requirea by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an adaress, with all olher like empowered,

SIGNATURE: &M 2 2.20- :ﬁp 94 1-380-8%49

SIGNATURE Amv’enon PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




