FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNUmMENT # P93000041832 04-28-2006 90181 003 ***150.00
. Entity Name
PMG ENTERPRISES, INC.
Principal Place of Business Mailing Address yuyuve -
2500 N FEDERAL HWY 2500 NORTH FEDERAL HIGHWAY
STE 201 SUITE 201
FORT LAUDERDALE, FL 33305-1618 US FT LAUDERDALE, FL 33305 US
o s 0.0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0436958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E?a.;esq Sf:;ﬁonal
CT 8, Name and Address of Current Registered-Agent 7. Namo and Address of Now Registered Agent _
Narme
DWV INVESTMENTS, INC.
2500 NORTH FEDERAL HIGHWAY Street Address (P.0. 8ox Number is Not Acceptable)
SUITE 201
FT LAUDERDALE, FL 33305
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and thle if applicable. {NOTE: Reglsterad Agent $ignatura reguires when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 pelste THLE [Clchange [ Addition
NAME GAYDA, PETER NAME
STAEET ADDRESS | 2500 N FEDERAL HWY SUITE 201 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 333051618 CITY-ST-1P
TITLE VP O Dealete TITLE [ Change [ Addition
NAME GAYDA, MARC NAME
STREET ADDRESS | 2500 N FEDERAL HWY SUITE 201 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333051618 CITY-ST-2IP
TITLE I petete TIME O change [ Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CHY-8T- 1P CIy-sT-2Ip
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-2P
TME O Dekete TTLE (W change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP £IY-ST-2P
TLE 1 peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ P CY-ST-29
12. | hereby certity that the information suppli ith this MingDoes n qualify for the exernplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental r rtis true accuratg and that my signature shall have the same legal elfect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trusteg’em, er xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an adgress, with all othgr like empowered.
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME.GF S8IGNING GFFICER OR DIRECTOR Calo Daytime Phone #




