2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

Secretary of State

1. Entity Name
PMG HOME SALES, INC.
Principal Place of Business Mailing Address . Q““ i it
2500 N FEDERAL HWY 2500 N FEDERAL HIGHWAY
201 SUITE 201
FT.LAUDERDALE, FL 33308 US FT.LAUDERDALE, FL 33305 US
T v AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEl Number Applied Far
65-0471978 Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired ] Eeae.;esqﬁ?:;uonal
€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DWV INVESTMENTS, INC
2500 N FEDERAL HIGHWAY

SUITE 201

FT. LAUDERDALE, FL 33304

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity 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 ragistered agent.

SIGNATURE

Signatute, yded or printed name of registered sgent and lide | appicable.

{NOTE: Registerad Ageni signatira required whes reinsialing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE P 7 Delete TITLE [JChange [ Addition
NAME GAYDA, PETER NAME

STREET ADDRESS | 2500 N FEDERAL HWY SUITE 201 SIREET ADORESS

CITY-5T-2IP FT LAUDERDALE, FL 33308 CITy-5T-7P

TTLE VP [ Delete TITLE [ Change [ Adgition
NAME GAYDA, MARC NAME

STREET ADDRESS | 2500 N FEDERAL HWY, #201 STREET ADDRESS

Ciry-s1-2P FORT LAUDERDALE, FL 33308 CITy-§7-2IP

TITLE 1 Defete TITLE [ Change [ Adoilion
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cy-ST-Zp

TITLE £] Delete e [JChange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

Ciy-S1-a7 CITY-ST-2IP

TME [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST.21p

TITLE O Delete TLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /) o CITY-ST-7P

12. | hereby certify that the infarmation supplieq with this filiA
indicaled on this report or supplemental rey is true an
of the corporation or the receiver or trustee gmpowaere,
¢changed, or on an attachment with an addrfiss, with

SIGNATURE:\{

uté this report as re
like empowered.

ccuratg’and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

] r?quaufy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
quired by Chapter 607, Florida Statutes: and that my name appears in Biock 30 or Block 11 it

“BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




