2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # F52220 Secretary of State

1. Entity Name

GROUP 2800-NEW SMYRNA BEACH, INC.

Principal Place of Business Mailing Address
1215 GESSNER DR 1215 GESSNER DR
HOUSTON, TX 77055 HOUSTON, TX 77055

AURMEVA AR ER B A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI RIS

59-2305987 Not Appiicabla

$8.75 adciicnal
Fee Required

8. Cerlificate of Status Desired O

6. Name and Addrass of Current Reglisterad Agent

GRAHAM, JESSE E

369 NORTH NEW YORK AVE Do NOT WRlTE
THIRD FLOOR

WINTER PARK, FL 32789 lN TH IS S PAC E

8. The above named enbly submils this statement for the purpose of changing its registered office or ragisierea agent, or beth, In the Stale of Florida. | am iamiliar with, and accent
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prnted name of regsiared agent and tille #f apphcable. (NOTE: Ragisiored Agent signature raquired when ranstating) DATE
‘ ‘ _ UOODIE48554
FILE NOWIII FEE IS $150.00 9, Election Carnpagn lfmancmg $5.00 may Ba Dﬂ-fﬂ?e"lndik'mjﬂi i_n-yq_ lrﬂ !}ﬂ
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution, | Addad to Fees g - u it .
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME SILVESTRI, FRANK
STREET ADDRESS | 21 KING ST. W. 3809 ’
CITY-5T-2IP HAMILTON, ONTARIO, 18p 4w7
TILE VPDS
NAME SILVESTRI, DANIEL

STREET ADDRESS | 1215 GESSNER DR
CitY-$1-2IP HOUSTON, TX 77055

THLE PAS
NAME SILVESTRI, PACLO

STREET ADORESS | 21 KING ST. W. #8068 BOX #66
CITY-SF-7P HAMILTON, CNTARIO, [8p 4w? Do N OT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
Cy-s1-21°

TILE

NAME

STREET ADDRESS
Chy-s1-2i

12. 1 hareby certify that the information supplied with this filing doas nat gualily for the exemptions contained in Chapter 119, Florida Statutas | further cartify that the informalion
ndicatad on this report or supplemeantat report is true ang accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of tha carporation or the receiver or trusiea empowerogfo axece this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmsg ilh an address, vy other ipla empowered.
‘ 2aler ) les-6om

SIGNATURE: ) 18D

m/adtunz AND TY#ED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

I




