2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P98000060370

1. Entity Name

PM.G.T.INVESTMENTS, INC.

Secretary of State

Principal Place of Busingss

10010 SOUTH FEDERAL HWY, SUITE 6
PORT ST LUCIE, FL 34952

Mailing Address

1104 SE WESTCHESTER DR
PORT SAINT LUCIE, FL 34952

- s

s
i b

PRI T

. e‘pozs‘@m WRITE IN THIS SPACE

AR VR R A

04082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0883866 Not Applicable

5. Certificate of Status Desired M $8.75 Additional

Fea Required

6. Name and Address of Currant Reglstarad Agem

GOLDMAN, DIANA
1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952
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8. The above named entity submits this statement for tha purpose of changing its reglslered office or registered agenl or bolh in 1he Slais ol Flonda I am iamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted name of regisiered agent and otle ¥ apphcatle

{NOTE" Aagistarad Agent signalure tequsred when réinslang)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Foe will be $550.00
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10. OFFICERS AND DIRECTCRS |

MILE SD i .
NAME PRADEL, GILBERTE J

SIREET ADDRESS | 6 VILLA GEORGE SAND

Ciry-57-2iP 75016 PARIS, FRANCE,

TIILE PD

NAME PRADEL, MARCEL

STREET ADDRESS | 6 VILLA GEORGE SAND

CITy-g1-21P 75016 PARIS, FRANCE, FL. 34952

TILE ™

NAME PRADEL, THIERRY

SIREET ADDRESS | 47 RUE LA FONTAINE v
CIry-sr-zip 75016 PARIS, FRANCGCE,

TILE VP

NAME GOLDMAN, DIANA

S1REET ADDRESS | 1858 SE PORT ST LUCIE BLVD

CITY-S5T-2P PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREET ADDAESS

CIvY-SI-2IP

TITLE e ,
NAME

STREET ADDRESS

CIY-S§1-2IP
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12. | hereby certify that the informaton supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the recelver ortr
changed, or on an attachmg)

SIGNATURE:

does not qualily for tha exemption

ress, with all other like empowared

D Gal

s contained in Chapler 119, Florida Statutes. | further cermv that tha information
accurata and that my signature shall have the same legzl effect as if made under oath: that | am an officer or director
88 empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/Mﬂ«n/ ‘//9 /OP (722) 330056.&

? GHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phona #




