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2008 FOR PROFIT CORPOBATION
ANNUAL REPORT "

DOCUMENT # P94000054626

1. Entity Name
GROUP MANAGEMENT, INC.

Maifing Address

3951 N.W. 187TH TERRACE
MIAMI, FL 33055

Principal Place of Business

3951 N.W. 187TH TERRACE
MIAMI, FL 33055
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0O $8.75 Additional

5. Certificate of Status Desired :
Fee Raquirad

8 Name and Addren of Currant Ragistared Agant

MACK, J.D.
9820 NW 7 AVE
MIAMI, FL 33147
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the ohligations of registered agent.
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or regislered agem. or both, in the State of Flonda. l am famlhar wnh. and accept

Signature. typed of prinied name of regisie 60 agen! and title il applicable

(NOTE: Reg/storad Agent signalure required when reinstating) . DATE

9, Election Campaign Financing

FILE NOW! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME D

NAME BUTLER, SOPHIA

STREET ADDRESS | 3951 N.W, 187TH TERRACE

CHY-ST-ZIP MIAMI, FL 33085

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TLE s 1, "“ A
NAME

STREET ADDRESS
CITy-81-7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDAESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

dgtess, with all other ke empoweraed.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai affect as i made under oalh; that | am an officer or director
stea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimas Phoow #




