2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000101041

1. Entity Name

P.M.T.G., CORP

ecretary of State

04-30-2008 90163 034 ***150.00

Principal Place of Business

901 5. ROYAL POINCIANA BLVD
MIAM! SPRINGS, FL 33166

Maiting Address

901 S. ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA AR I EM AR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number" Applied For
26 1150 66% Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired 0O Eee Raquirﬂdl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName — -~
: FSPRAR Ao P
MEDINA GROUP INC . 2 :;:5 Sp‘g X E :bj‘:N A“E .
treet ress (P.O_Box Number js Mot Acceptable
1220NW 36 ST 401 S Royal Potniana 8ld
MIAM], FL 33166
Ci . R in Cod
" Miani SeRiw €8 FL ]Z' (:3.4066

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent. 3 7

et

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04 -24-202%

PRESINE VT

SIGNATURE .’TERO\”\E P. LesPRRRE

Lignature, typed or printed nama of registored agont and Ytio ¥ apphcable.

TE: Ragistoredt Agant signattne nicuined when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributien.

9. Election Campaign Financing

$5.00 may 82
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME o4 2 Delete e Chchange [ Addition
NAME LESPARRE, JEROME P NAME

STREET ADBAESS | 901 S. ROYAL POINCIANA BLVD STREEF ADDRESS

oTy-ST-2p | MIAMI SPRINGS, FL 33166 CIFY-5T-2

TTLE VP O vekete TILE P ) Bl Change ] Aadition
AAME KORSO FECIANE, KHALED NANE IKORSD FECIANE, IKUALED

STREET ADORESS | 901 . ROYAL POINCIANA smerTaopaess | 18 BWENVE  LEon BLUT

ony-s1-2p | MIAMI SPRINGS, FL 33166 i GRAND GuEVILLY 34120  TRANCE
TIRLE ’ {7 Delete Tne [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-IiP

TnE {1 Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-81-2IP

TNLE [ Delete HRE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GATY-§T-2P CIY-5T-2P

TME O Detete e [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP Ciry-§t-21p

12. Fhereby certi
indicated on

i

is report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver of rusiee empowered to execute this report as required by Chapter 607, Florida Statutas; 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.

SIGNATURE: __J ERoNE P LesPRARE

that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

a shall have the same legal effect as if made under oath; that | am an officer or director

PResthenvT  04-23-2008 184~ 486-8114

SIGNATURE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER ¢Rt INRECTCOR

Dayume Phone #




