- | FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT" o ecretary of State

DOCUMENT # P06000051400 03-26-2007 90062 009 ***150.00
1. Entity Name
TEXAS GROUP, CORP.
Principal Ptace of Buginess Mailing Address
9130 S DADELAND BLVD STE 1600 9130 S DADELAND BLVD STE 1600
MIAMI, FL 33156 MIAMI, FL 33156 .
e B VLA O A
Suite, Apt. #, etc. Suita. Apt. #, etc. 02082007 Chg-P CRZED34 {12/06)
City & State City & State 4. FEIN r Appliad For
20- 5662607
Zip Country zip Cauntry 5. Cadtificate of Status Desired (] ?:;: l‘;:’:;"w'
6. Narme and Address of Curremt Registered Agemt 7. Name and Addreas of New Registered Agent
Neme
GUZMAN & GUZMAN P.A.
ATTN: MARIO GUZMAN Syeet Aodress (P.Q. Box Number is Not Acceplable)
9130 S DADELAND BLVD STE #1504 L 3
MIAMI, FL 33156
City . Zip Code
I1an | FL ’ i}

8. The above named entity subimits this statament for the purpose of changing its registered otfice or kgistered agent, or both, in Ihe Stata of Florida. | am familiar with, and accept
the obligatiens of registered agent.

1 SYGNATURE
TYPEO OF PSS (Wi O 1RGN B Aer 00 S0 § mpy iy [NOTE. Regritrm AQert Sighusuis requirec when reng!sng DATE
. FILE NOWIIl FEE IS $150.00 9. Etection Campaign Firancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. O  Added 1o Fees
10. ) OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O eiste TITLE O change [ Acdition
NAME ALHADEFF, JAMES NAME P
STREET ADORESS | RAFAEL HERNANDEZ 2879 sreet aooress | Ao S, Lyud 3urd, Sre /oo
ar-si-2¢ | BUENQS AIRES, ARGENTINA, oiTY-S1-2P ni;.-,-. L. 33wt
HiE sD 3 Deiete TITLE O change [T Adgition
RAME DE ALHADEFF, SILVANA G NAME
STREET ADORESS | 9130 S DADELAND BLVD STE 1504 STREET ADDRESS [ DIAnD & | -3’“‘{.’:;_) &Jh, Sre /oo
civ-si-oP | MIAMI, FL 33156 oSt | nide YR Y 1744
ATE [ Deteee miE (cCrange [ Addition
NAE N
STREET ATDRESS STREEY ADDRESS
¢y -S1- 7P Cify-51.0p
TMLE O petee NILE D) Cange [ Addition
NAME RAME
STREET ADDRESS STREEY ADURESS
cny-S1-2p CITY-51. 5P
1T 3 Delete TLE CJchange [ Ageition
HAME NAME
STRELT ADDRESS STHEET ADORESS
CiTy-§1-2p CIY.ST-2P
ILE O Delese ML [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-SI- 2P

12. | hereby cetify that the information suppiied with this lilirg does not quality for tha exermptians contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on Ihis report or supplemental repor is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oflicer or dwector
of the corporation of the recever or trustae empowered to axecute this report as required by Chapter 607, Fiorida Stalutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atiachment with an addrass, wiih all other liks empowered.
SIGNATURE: >’ ShMes PLWODEL L presnenr  02[26f0F (305) 60189
a‘ﬂumemnwrmonmnnmw BIGNING OF FICER OR DIRECTOR Onte Davtere Phone ¥




