.2006 FOR PROFIT CORPORATION

L. " ANNUAL REPORT FILED
DGCUMENT# Lo4586 Feb 21, 2006 08:00 AM
1, Entity Narme Secretary of State

GROUPE PACIFIC MANAGEMENT, INC.

Principal Place of Business Malling Addrass
20803 BISCAYNE BLVD #200 20803 BISCAVNE BLVD #200
AVENTURA, FL 33180 AVENTURA, FL 33780

= |HEETRMmE

G2072008 Ng Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE | oo =57 " e

65-0215936 Not Applicable
: $8.75 Acdionat
i oo B. Ceniflcate of Stetus Dosired L3 Zon e 7

&, Name and Address of Current Registered Agant

DAVDLALAN v " DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. Tha above nemed entity submits thig slatement for the purposa of changing 15 reglistered office of registered agent, or both, in the State of Florida. fam famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad rame of mgistered sgect ard i if applicable. INOITE: Rregicmrad Agent signaiune required when relnstating] DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foeo will be $550.00 Trust Furd Conlrtaution. (0  AddedtaFaes
10. OFFRCERS AND DIRECTCRS I
e PSTD o
NAME BEDZOW, MICHAEL ESQ ’ i

STAEET ADDRESS | 20803 BISCAYNE BLVD #200
CITY-ST-IiF AVENTURA, FL 32180

NAME yooaoud4a7Te
STREET ADDBESS U.’:{.-"{i‘}.r'iﬁﬁi'BUUHE“UU% 158,00

CITY-S¥-0F

TMLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITY-5T-1P B

e IN THIS SPACE

TE
NAME
STREET ADDRESS - . ENNER
CITY-ST-27 * e

e _ o
NANE -
STREEY ADDRESS L .
CHFY-5T-TP : ' LT

12, | hereby certify that the tntormation ftad with this filing doas not quallly tor the examptions contalned In Chaptar 119, Rorda StEtutes. | futhar cartily that the infoamation
Indicatad on this raport o supplemanted raport Is true and eccurata and that my signaturs shall have the same legal elfect as If made under catly; that I am an officer or diractor
of the corparation of the receiver or lrustee empowered Yo executs this roport as requirad by Chapler 607, Fitrida Stannes; and that my name appears in Block 10 of Block 111
changed, or on an attaghment wjth an T85S, Wil owered.

SIGNATURE: ,

S TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tme Oaylims Phore ¥



