' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # P94000044722 ' . Secretary of State

1, Entity Nams

1234 GROUP, INC.

Frincipal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL 33139 US
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6. Name and Address of Current Raglslered Agent
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FRYD, JONATHAN
523 MICHIGAN AVE
MIAMI BEACH, FL 33138

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am famikar with, and accem
the obligations of registerad agent.

SIGNATURE
Signature, fyped of phntea name of registerad agent and tike 1t applcable {NOSE: Registerad Agent signalurs required when reinstatng) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
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10, GFFICERS AND DIRECTORS [ T
TITLE DP . o
NAME FRYD, JONATHAN
STREET ADDRESS | 523 MICHIGAN AVE.
CITy-ST-2P MIAMI BEACH, FL

1MLE D

NAME RESNICK, JAMES .
STREET ADDRESS | 523 MICHIGAN AVE,

CITY-S7- 2P MIAM! BEACH, FL 33139

TITLE

HAME

STREET ADDRESS
CITy-s1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TILE

NAME

STREET ADDRESS
CITY-51-21P
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12. t hereby certify that the information suppliad with this faing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunher cartlfy that the information
indicated on this report or supplemantat repornt is trug and aceurate and that my signature shall have the same legal sifact as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachment with an addrass. with all other like empowered

SIGNATURE: ] ) B/DB V5 @73 29K

SIGNATLIRE AND TYPED OR N OF I FFICER OR DIRECTOR Daytime Phoos #




