* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AN

DOCUMENT # P96000056497 Secretary of State
1. Entity Names

PVG TECHNOLOGIES INC.

Principal Place of Busingss Mailing Address

1601 PARK LANE S #100 1601 PARKLANE 5 #100

IUPITER, FL 33458 U5 SUPITER, FL 33458 US

ABAEA AL

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoaladFor

65-0679189 Not Applicabla
5. Cartificate of Status Desired [ gg ;?q Q‘:&W

8. Name and Addrass of Current Registerac Agent

O DAL AN S 1D DO NOT WRITE
JUPITER, Fl. 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of rogistered agent.

SIGNATURE

Signature, yped o printed name of regiatered agent and tie if applicable. (NOTE: i Agont 3o roquirad when rei 1)) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 tay 8e
After May 1, 2006 Foe wifs be $550.00 Trust Fund Contribution. {3  AddedioFees

70, OFFICERS AND DRECTORS I
e P
s sorcss | 8550 M, OGEAN DR, 43D LDONONGE 7087 :

: : MDA T OR-BONF 0 I .
on-51-2¢ | SINGER ISLAND, FL 33404 D5AT/0E-BO071-001 150,00
TIE ST
NAvE MANCINI, PAOLA ‘
STREET ADORESS | 5550 N. OCEAN DRIVE #3D HNNINNES 7RG e
oTr-SZP | SINGER ISLAND, FL 33404 ] N5 7/05-80071-002 B, 75
TiLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CIry-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2p

THEE

NAME

SIREET ADDRESS
GITY-§T- 209

12 ihereby cartily that the information supplied with this filing does not qualify for the exemptions centained In Chapler t 13, Florida Statutes. 1 further gertify that the information
indicated on this raport or supplemantal report is true ang accurate and that my signatura shall have ihe same lagal effect as il made under oath; that | am an officer or director
of the Gorporation or the receiver o trusteg empcwefad to exacuta this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment with anagdross, aithy aif ol Izka?xered -~

(2 e’ V//fég (s ‘Zf) 7L wo2 7

pr D RAMESF SIGRING OFFICER OR DIRECTOR Daytins Pone #

SIGNATURE:




