o FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # L94586 R | 01-25-2007 90045 050 ***150.00

1. Enlity Name
GROUPE PACIFIC MANAGEMENT, INC.

Principal Place of Business Mailing Address . Q“““b " ‘ [* )

20803 BISCAYNE BLVD #200 20803 BISCAYNE BLVD #200
AVENTURA, FL 33180 AVENTURA, FL 32180 .
i 01092007 No Chg-P CR2ZE02 (11/05})
DO NOT WRITE IN THIS SPACE AT AepiedFor
65-0215938 Not Applicable

. . $8.75 Additional
L 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

50805 B?SLéEYNEBLVD DO NOT WRITE
AVENTURA, FL 331 IN THIS SPACE

AVENTURA, FL 331803

o

8. The above hamed enlil\(.'sgbmils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of rag islgred agent.

SIGNATURE__" 2
Signatura, r}xl

an printed name of registered agent and litle il epplicable. {NOTE: Regnstered Agent signature requisd when reinstating) DATE
K R
_ ’, FILE NOW!I!":'-'-FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
-+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, (I GFFICERS AND DIFECTORS [
it PSTD .
NAME BEDZOW:MICHAEL ESQ

STREEY ADDRESS | 20803 BISGAYNE BLVD #200
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME

cvsrar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee gmpawered o expcuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alltachment with an a i like empowered.

SIGNATURE:
L

SIGMATUREAND TYPED O OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore &

a4




