2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 11, 2008 08:00 AT
b Secretary of State

DOCUMENT # P93000061259

1. Entity Name
P.G.R. ENTERPRISES, INC.

Principal Place of Business Mailing Agdress
9350 N.W. 58TH STREET 9350 N.W. 58TH STREET
MIAMIL FL 33178 US MIAML, FL 33178 US

BN AR EA b

01042008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE AT AopRaFo

65-0438756 Not Applicable
- . $8.75 Additional
5. Cerificate of Status Desired (| Fee Required

6. Name and Address of Current Ragistered Agent

SCHWARTZ, TERRENCE S. E DO NOT WRITE

141 N.E. THIRD AVENUE

VIAMI. FL 33122 IN THIS SPACE

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

SIGNATURE.

Signalure. typea o prnted namve of registerad agent and titke if apphcable {NOTE. Registered Agent signature required whan (einsiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 uay o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees

10. OFFICERS AND DIRECTGRS [
TMLE DV
NAME ROMANELLI, PIETRO 113 ;D; 17 sEEEF
STREET ADDRESS | 9350 N.W. 56TH STREET a1s {LVU - Si0eT-019 150,00

CITY-ST-21P MIAMI, FL 33178

MLE DPST

NAME ROMANELLI, PIETRO
STREETADDRESS | 9350 N.W. 58TH STREET
CITY-ST-2¢ MIAM}, FL. 33178

TME DV
NAME ROMANELLI, ELENA F

STREET ADDRESS | 9350 NW 58TH STREET
CITY-§1-21P MIAMI, FL 33178 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2IP

TMLE

NAME

STREET ADDRESS
CI7y-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

s filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation

rue and accurate and that my signature shail have the same legal effect as it made under oath; thal | am an cfficer or director
Wi red 10 exacute this report,as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empoweregl,

12. | hereby cerify that the informati
indicated on this report or suppibme
of the corporation or the recejer,
changed, or on an attachmedt y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




