FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

04-25-2007 90165 042 ***150.00
DOCUMENT # F04000002695
1. Entity Name
GROUP FINANCIAL ADMINISTRATIVE SERVICES, INC,
: — guuroovi
Principal Place of Business Mailing Address
107 E. STUART AVE. 101 E. STUART AVE.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TS OO [ 0 D
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3551815 Not Applicable
Zip Country Zip Country 5. Cenficats of Status Desired ] gglig:’:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MANN, JOHN L
105 S. FLORIDA AVE. Streel Addrass (P.Q. Box Number is Not Acgeptable)
LAKELAND, FL. 33801
City ' ‘ FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisiered agent, or both, in the State of Florida. | am {amiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regis|ered agent and tite it applicable. (NOTE: Regisiered Aganl signahure requined whan reinslaling) QATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 4. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g CvD [ Delete THLE O Change  [] Addition
NAME FAZZINI, SILVIO NAME
STREET ADDAESS | 101°E. STUART AVE. STREET ADDRESS
CITY-ST.-2IP LAXKE WALES, FL 33353 CITY-ST-21P
TILE [vsD [T} Deete TNLE [) Change [ Addition
NAME FRANCESCHI, CARLOS NAME
STREET ADPRESS | PASSEQ COLON, MERCEDES BENZ TOWER, 200 N. STREET ADDRESS
CVY-SI-ZIP SAN JOSE, COSTA RICA, CITY-ST- 2P
SILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MLE [ Delete TLE [ ¢hange [T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-sT-2IP CITY-Si-2IF
TILE [ Delete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-2IP
TLE ] Delete TMLE [ Chanpe  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP / CITY-ST-2IP

12, | hereby certify that 1he information supplied with this flis foes not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rapor is trup.es %1 scurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallan of the receiver or trusiee empouted tg xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a7 83 ko]

SIGNATURE:

SIGNATURE Wﬂumb NAME OF SIGNING OFFICER OR DIRECTOR

I T T EZ



