2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am
DOCUMENT # 659615 - R Secretary of State

. Enti
}\LERSB%ROUP. INC, 03-29-2006 90119 007 ***150.00

Principal Place of Business Mailing Address
19495 BISCAYNE BLVD, STE 410 . 19495 BISCAYNE BLVD, STE 410 .
MIAMI, FL 33180 US v MIAMI, FL 33180 US !
e e LR EN N AR R DA
19410 40TH COURT : SAME
Suite, Apt_ #, etc. Suite, Apt. #, eic. 03202006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
SUNNY ISLES BEACH , FL 582016714 Not Appicabie
Zip Country Zip Country ! $8.75 additional
R 2160 e 8. Certificate of Status Desired I Fee Roguired
777 '8, Name and Address of Current Registorod Agont 7. Name and Add: of Now Reglstered Agent
Name
SARIOL, ELSA KENNETH DECKLER
Street Address (P.O. Numbaer ot Acceplable)
10465 EISCAYNE BLVD, STE 410 YSTYE TOM =
o -
SINNY ISLES BEACH FL | $5¥80

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Rorida. | am familiar with, ang accept

SIG“;::::M ) M ﬁ””"ffﬁ a chly 3/2' 3/0(

Sigracurs, typed o pringed name of registesed agent bnd Tite I sppkcabie. {NOTE: Registored AQNL S0NEDME FGuAred whan reinstating)
8. Election Campaign Financing $5.00 May Ba
ol LENOW FEE 1515000 | 1 | ¥ Temrwscom O s
10. GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS N 11
e PS D0 Deete T Wcrange [ Addltion
NAME SARIOL, ELSA NAME
STREET ADORESS E BLVD, STE 410 smeeranoeess | 19410 40TH CT
CTY-ST-7P m 33180 cry-st-79 SUNNY ISLES BEACH, FL
TmE D [ deete E Y Crange () Addifion
NAME RUSSELL, OLGA NAME
' 19410 40TH CT
STREET E BLVD, STE 410 STREET ADDRESS
S R R e | "suNNY ISLES BEACH, FL
me £ Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
TME O petere TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-zp cnY-sT-29
TME O Delete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
£ITY-ST-TIP CyY-S1-I
TmE [ petete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST. 2P Ciy-S1-29

12. | he ify that the information suppliad with this [fing does not qualify tor the exemptions contained in Chapter 119, Florida Stattes. { further certity that the information
indig?gﬂcg:lhr’his report or supplemental report is azgaccwata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporation of the receivegar trustee ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachpea Gith an add ith all otheg tike empowerad.

TREAS MARCH 20
Octa 200

Prona »




