2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 368813

1. Entity Name

S.R.G. CORPORATION Secretary of State

Principal Place of Business Malling Address !
333 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE
SUITE 100 SUITE 100

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TR

(2202007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Ao o

59-1300396 Not Applicable

$8.75 Additionat

5. Certificate of Status Desirec | Pee Required

6. Name and Address of Current Registered Agent

ggapgﬁ]\%ssl% DR SUITE 100 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigralure. typed of pnnted name of ragistarad agent anc utle If applicabla. {NOTE: Registored Agant signaiurs required when reinstabng) DATE
FILE NOWI!L FEE IS $150.00 9. Election Campaign Einancing $500 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O Added to Feas
10, OFFICERS AND DIRECTORS ]
TLE vD
NAME PITKIN,RICHARD

STREET ADDRESS | 301 ALMERIA AVE, SUITE #270

CITY-ST-2IP CORAL GABLES, FL. 33134

e PD LEoOiestess .
NAME LOPEZ, MARIO LAGO 421007 30009013 150,00
STREETADDRESS | 333 UNIVERSITY DR., #100
CITY-ST- 2P CORAL GABLES, FL 33134

TIILE S
NAME PITKIN, MARGARET F

3 301 ALMERIA AVE., SUITE #270
:3;:2?:%5 CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME o K ,
SIREET ADDRESS
CITY-ST-7IP

12. | hereby certifg‘that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on 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 | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: gzaﬂg_% President ATy,
ISNATURE AND TYPED OR P D NAME OFHGNING OFFICER OR DIRECTOR Date Daytima Phona #




