FILED
2008 FOR PROFIT CORPORATION,
B PO ANNUAL REPORT | T May 15, 2008 8:00 am

DOCUMENT # P06000100286 Secretary of State
1. Entity Name _15. ek
PGM CORP. 05-15-2008 90024 009 150.00
Principa!ngiace of Business ' Mailing Address ey
1130 WEST CENTRAL BOULEVARD 1130 WEST CENTRAL BOULEVARD
ORLANDO, FL 32805 - - ORLANDO, FL 32805 ’ oo L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“mn| m II[IlliIl Ilm ||]|| |Im lﬂ" Il[]] II“I Iﬂll tml m”llﬂ

Suite, Apt. #. etc. Suite. Apt. #. etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-5419038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘?i‘gil‘:g:{:ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR e
MIAMI, FL 331‘4§:’ B
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farmniliar with, and accept
the obligations of registered agent. :

SIGNATURE -
Sigraure, l’ymly Wl raTe o g e agert anie Nl 1 apoican = {LOTE: Peg sk Agert s grates agiien wh e s rsbalngl DATE
FILE wam FEE IS $150.00 9. Election Campaign Financing = $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ vekete THLE [Ochange  [] Addition
NAME CARDONA, JHONNY NAME
Staett ADDRESS | 1130 WEST CENTRAL BOULEVARD SIALET ADDRESS
ClIY-SI-2P ORLANDO, FL 32805 ciy-SI-2p
)T vTD O vekete E O change [ Addition
RAME LETTIERI, JAMES NAME
SIREEY ADDRESS | 1130 WEST CENTRAL BOULEVARD SIREET ADDRESS
CiY-Si-ap ORLANDO, FL 32805 Ciy-Si-ap
TtILE SD B Deete niLe [ change [ Adonion
NAME CASTANO, ORLEY NAME
SIREEY ADDRESS § 1130 WEST CENTRAL BOULEVARD SIRLET ADDRESS
Cily-St-aP ORLANDO, FL 32805 Ciy-Si-4p
TILE [ vetete NLE [J Change [ Addition
NAME HAME
SIREET ADDRESS SIREE) ADDRESS
CITY-SI-BP CHY-SI-7IP
TIRLE O oelete HILE O change [ Addition
NAME NAME
SIRLET ADDRESS STREE] ADDRESS
CIry-St-ae CIlY-S7- 2P
Lk O etete N L _ ‘ Ol change [ Audition
NAME AL
SIREET ADDRESS STREET ADDRESS
CIY-S4-2P ) CIY-Si- 0w

12. 1 hereby certify that the information supplieg with this filing does not guality bor the exemptions contained n Chapter 119. Florida Stalutes. | further certfy that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- //9//08"

SIGNATIIRF:



