2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000095449

1. Entity Name
THE 2022 GROUP, INC,

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

14521 ROSEWOOD ROAD
MIAMI LAKES FL 33014

, 7M7ailin.g Addresé

14521 ROSEWCOD ROAD
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

e

Il

(I

Suite, Apt. #, etg, Suite, Apt #, elc. 1st MOORE CRoED34 (10’04)
City & State City & State 4, FE! Number | [Applied For
65-0717563 [ Not Applicat:
Zp Country Zip County 5. Cerliicate of Staws Desiied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HINTON, CHRISTINE
14521 ROSEWOOD ROAD
MIAMI LAKES FL 33014

Street Address (P O. Box Number is Not Acceptable)

City

'FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registeted office or registeted agent, or both, in the Stale of Florida. 1 am familiar with, and acee;
the obligations of registered agent. )

SIGNATURE

Signature, typad of printed name o ragistersd agent and "ie o spplicable (MOTE Regislarad Agort signature requited whun reinslating) DATE

$5.00 May ©
Added to Fees

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Depariment of State

8. Elechon Campaign Financing
Trust Fund Centribution ]

10. OFFICERS AND BIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O este itk Ol Change [ A
NAML HINTON, CHRISTINE NAME - "

STREFT ADDAESS | 14521 ROSEWGOOD ROAD STREFT ADDRFSS 0l ’szggggé}%?ggéﬂ[}“’ c

oiv-st-2? [ MEAMI LAKES FL i3 7F A A ¢ 150,00

L D o £ oelete fng [ Change [ At
HAME HINTON, WALTON NAMF

STREE) ADDRESS | 14521 ROSEWCOOD ROAD REFT ANNRFSS

CUY-ST-72iP MIAME LAKES FL TSt 2P

TITLE DVP O Detete MLy O Change [ adiit
NAMF HINTON, KENNETH RANF

STREET ADDRESS [ 14521 ROSEWOQOD RD SIRETANNRRSS

CINY-S1-21P MIAMI LAKES FL Gy 5P

e O Datete r [ Change [ Aduiiii
MAME MANY

STRELT ADDRESS SIRCET ANTIRESS

CITy-81-7IP Cov. 51 A

g - O elete e ) ) O ohange  Tae
NANS HARME

SIREE T ADDRESS SIRHETADSRFSS

CiiYy-ST-7IF ChyY ST- AP

fn [ pelete nie [ Change Jae
NANE FANE

SIRLET ADDRESS SIREETANDRFSS

e 51 21F hii:( SI-AP

12, | hereby cetify that the information sﬁppliéd with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated onh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an anatj?dm an address, with all other like empowered,
SIGNATURE: (%20 Zonzo M«) /-3 200.5”
ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ g -9513

Daviens Phores 2

Zo5)




