2006 FOR PROFIT CORPORATION

< ANNUAL REPORT {AR) _ FILED

DOCUMENT # Pesoooo7eers Feb 07, 2006 08:00 A
PCPGA, INC. Secretary of State
Principal Place of Busness Mailing Address
618 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
2. Prncpal Place of Business 3. Maiing Address

Suite, ApL #, eic Suile, Apl, #, slc 1st MOORE CR2E034 {19/05)

City & State - Cily & State "1 4. FO Number ] | Appiied For

65'0870761 g MNat APD"CEL‘-!?
Zin Country Zip Country 5. Cerficate of Status Degired [ ?Se;lg; ‘.:Ai:j;iétional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

gﬁgg‘h‘?ﬁ;ﬁ-&c AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -

City FL Zip Code

8. The abave named enlity subwits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsiar with, and accept
fhe cbhgabons of regisiered agent.

SIGNATURE

Siynature typra o ponted name of regrtered agent and el apphcatie (MOTE Regsteielt Agart agrature rrurcd wheh tewrsiattg; T BATF

FILE NOW!I! FEE IS §150.00
After May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Flotida Bepartment of State

9. Eiection Campaign Financing ~ $5.00 aay B
Trust Fund Comtribution [3 Added to Feas

. OFFICERS AND DIRECTORS 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PD 3 pelete i THIE Tompge  [Jas
NAME GERTZ, RICHARD HAME

STREFY ANOACSS 15231 HE 32 AVE STREFT S00RESS HONODNg 24507

eny-sl-2»  JFT LAUDERDALE FL 33308  omvsire D21 800-80060-015 150,00

TALE o T Detets TiLE {C Change [ Adeity
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY.$T. 2 oIY-51-18

Jts R P BT, . ) o . D Cipge [ A
NAME HAML

STREET ADORESS ﬁ STRLLT AGQRESS

iy -53-2I1P CiTY- 8- 4P

e 1 Deiete i [l Change [ Ao
HANE HAME

STREFY ADDRESS STREET ADDRESS

CiT¥-57- 0P LTy -S1- 24

HLE T petete TIRE FChange [Dadk
HAME HAME

SIREFT ADDRESS STREEY ADDRESS

CITY- 50 2% Cify-87- 40

Wit 3 petete i [ ohange [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

CarY-55- 7P orv-s-p

12. | hereby cerlily that the information supplied with this Filing does not quably for the exemiptions contained 1n_Section 119, Florida Statutes 1 funther cettify that the information
ndicated on Whis repart or supplemental report is true ang accurate and that my signature shail have the same legal sifect as if rnade under oath, that | am an officer or divector
of the corporahon or the receiver or trugtes e & execule this report as required by Chapter 807, Ficrida Statules; and that my namie appears in Biogk 10 or Block 31
f ohanged. or an an atlachiment gy i all other ke empowered

SIGNATURE: V.2l A®) W&é(‘/ ofslee  gsyagronsy

IGNATURE AND TYPED OR PRWTED NANE OF SIGHING OFFICER OR DIRECTGR Datt Daytima Phope ¥




