2008 FOR PROFIT CORPORATION . , 150
ANNUAL REPORT (AR)

DOCUMENT # P95000050950
1. Enlily Name
= o
P.G. INVESTMENTS, INC. FILED
P )
08 MR 12 AMII: 20
Frincipal Place of Busingss Maiiing Address
2840 HAMMONDVILLE RD. 5775 HALLANDALE BEACH BLVD. oLl San )t SPATE
T T H"HI" ““Im I"" Ilm I"” "mllm M IN 1 H’I’m"“lmm |
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State ' 4, FEI Number Applied For
65-0593181 Not Apclicable
2 County Zp Country 5. Certificate of Status Desired O gi';g::?:;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BISHINS, LARRY V ESQ.

4548 NO FEDERAL HWY Streetl Address (P.O. Box Nurmber is NOt Acceptable)
FT LAUDERDALE FL 33308

City FL | Zip Code

8. The anove named ertity submits this statermnent for the purpose of changing its registared affice or registered agent, or coth, in the Swaie of Florida. | am familiar with, and accept
the chligalions ot registerad agent.

SIGMATURE

Sgnclute, tiped O TTENS 17 o ragralrraa avent wrel te Farplizaze, (NGTE Regisirec Agerl snilare requra when rarviabngs DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Centrizution. [ Added to Fees

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

minE PSTD T berete e 0 Change 3 Addition
NaME GORI, PHILLIP T HAME

STREET ADDRESS | 5775 HALLANDALE BEACH BLVD. STREET ADIRESS

SITY-51-21P HOLLYWOOD FL 33023 ciry-57-2p

TIRLE 3 Deete TITLE [ Crange [ Aadition
NAME HAME

STREET ADDRESS STHEET ADORESS

oY -51-27 ) } CITY-S7-2IP

TITLE { 7 //5 3 Delate 1LE [ Change [ Addition
HAME HAME )

STREET ADURESS - SYREET ADIRESS -

QITY-ST-2P GITY-51-2P

TIRE 7 Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-S1-2R CITY-51-21

e 3 Deiate T [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADRESS

Ciry-57-2° A CRY-SI- 7P

Tk - [ Deigle TITLE [O Ghange [ Addition
NEME NAKE

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY - 51- ZIP

12. ) hereby certity that the infoy
indicated on this report ar
of the comporation or the
it changed, or on an atta

sunplied with this filing doas not qualify fer the exemetions contained in Sectior 119, Ficrida Staiutes. | further cerlity thal the information
pgemental repen 15 true and accurale ana that my signature snall have the same legal eftect as if made under oath: that | am an officer or direclor
er or rusiee empowered [0 execule this report as required by Chaprer 607. Florida Statutes; and that my name appears in Block 13 or Block 11
1t with an address, with ail alher like empowered. :

N0 b G, D505 §5Y-509 22

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Lata Dagme Frone

SIGNATURE:




