-
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000089124

1. Enlity Nama

GRUPQO NIVEL UNO, INC.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90009 004 ***150.00

Principal Place of Business Mailing Address g et
15373 SW139TH (T 15373 SW139TH CT
MIAMI, FL 33177 MIAME FL 33177
e S AV AAM P TR
153%]) NW (s ST 15337 MW {s ST
Sutte. Apt. #, elc. Suite. Apl. # elc. 03112008  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FE) Number Applied For
Pooriaote, Pines. 1. Bl @ Engs, H 26-0013902 Not Applicanie
" T - =t
_Zg R Cou_ntry - ZIpBM Country ~5:-Certificate of Slaws Desired O. ?i.;i‘ﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name E

DALDI, SERGIO D
15373 SW139THCT
MIAMI, FL 33177

Sueet Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named er)my'sﬁﬁmils Thig statement for the purpose of changing its registered office or registarea agent, or bath. in the State of Florida. | am familiar with, and accept

the Dbligationg,ot%)
sy 5
SIGNATURE —C

Aftor May 1, 2006 Fee will be $550.00

’:S\ Nyl Ty OF pwlerw agenl and lite il apphcable. (NOTE: Ragisiered Agent signature sequired when renstating) DATE
) i . . "
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] [ elete TITLE [ Change £ Addilion
NAME DALDI, SERGIO D NAME

STRCET ADDRESS | 15373 SW 139THCT STREET ADDAESS

Cl1Y-SI1-21P MIAMI, FL 33177 CITY- 51 2P

i3 [ velete TILE [ Change  [J Addition
NAME, et e e - _ || HAME B S R = -
STREET ADDRESS STREET ADDRESS

Ty -51.21P CITY-5T-71P

TLE {71 Deteze L O Grange [ Addition
HAME NAWIE

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-21P

TIHE 7 Detete TME [ Change [ Addition
HAME NAME

STRLET ADGRESS STREET ADORESS

CY-51-ZP ciy-s)- 2P

TITLE {J Delete TE [ Change [ Addition
HAME NAME

STREET 20DRESS STREET ADDRESS

GITY-$T-71P CITY-S1-2P

1ILE O peiete NILE [ Change  [] Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

orvestme | CITY-ST-2P . . _

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalura shall have the same legal effect as if made under oath: that Fam an officer or director

-SIGNATURE;

L_”‘S[GNAM TYPED OR PI‘NIED NAME OF SIGNING GFFICER OR DIRECTOR

ol the corporation or A
changed, or on argltachment with an address, with all ather like empowered.

eréceiver or lrUslee ampowered (o execule This report as require

d by Chapter 607, Florida Statules; and that my narme appears in Black 10 or Block 114

Dae Daytrre Phone o

*\\\!




