" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P06000115264
1. Entity Name 04-27-2007 90234 006 ***150.00
PGM ADVISORS, INC.
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
PH2 PHZ
PLANTATION, FL 33324 US PLANTATION, FL 33324 IS
PO (ARG A G
Suite. Aot #. etc. Sulte. Apt. &, olc. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ao — 5 ? ‘7"/3 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (H] geg.gesq :\i?:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agont

N
BREIT, RICHARD H " Peter O Gardner

150 NORTH UNIWWERSITY DR Street Address (P.0. Box Number is Not Acceptable) R
SUITE 200 RN L BRoween Hivo , PH A

PLANTATION, FL 33324

S OIAMN TATIOM _ FLi™5%354¢

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of F|orida;; t am familiar with, and accept

the obligations of re ;ﬂ?&nt, [ / E /
SIGNATURE £ & 7f““\ . ?/ &5" o077

7 7

Signature, typed of printed name of 1egisiered agent ast 1tk if applicabla, {NOTE Aegisiored Agont signature requiced when relnstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added ta Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.D N O Oatete THE [ Changz [ Addition
NAME GARDNER, PETER NAME .
STREET ADDRESS | 8211 WEST BROWARD BLVD. PH2 STREET ADDRESS
oiv-si-ze | PLANTATION, FL 33324 cITY-57-2P
TILE 4, O Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Detete TITLE [ change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TLE O peiete TIME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TTLE O Delete TITLE [CJChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that 1he information supplied with this filing doeas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachme, an address, wilh, all other like empowered.

SIGNATURE: /ﬁé( %i‘/ﬁ 5y 727 -9335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




