~— 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F79363
1. &ntity Name o,
THE EXECUTITE INVESTMENT GROUP, INC. FILED
Principal Place of Business Mailing Address 05 UCT I a ‘,’.'; 9 3’
3025 SEGOVIA ST. Be2e-bECOVHSF Crmae .
CCORAL GABLES FL 33134 CORMN—GABLESFE-33434 e i -
- MR (ARG
2. Principal Place of Busingss 3. Mailing Address .
Lo box 143573 - C]owf L
Suite, Apt. #, etc. Suite, Apt. #, elc. O Is CR2E034 (10704) Sg%/_
City & State City & Slate ) 4. FEI Number = Apblied For
érbled , /1 L 65-0080794 Not Applicable
Zio Country 3‘;’“;4 vj:?} Country 5, Certificate of Status Desired B/ g‘i‘;‘ilﬁfggmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gngE,Tg\EGA,O%‘gNSA[ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypod of printed name cf regelered agenl and hite  apphcable (NOTE Registared Agant sighature required when reinsiating} DATE

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

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIILE PD O petets TLE [ Change [ Addition
NAME SANTA-MARIA, RAFAEL NAME

STRELET ADDRESS | 231 NW W PK DR STE 102 STRFET ADDRESS

CIry-ST-2iP MIAMI FL 33172 CITY-S1-71P

HILE {J Delete HILE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2IF CITY-§T-7P

TLE O Delete TTLE [ change  [] Addilion
NAME AT :

STREET ADDRESS STAEET ADBRESS

cuv sr.ap CHTY-SI-2P

MLE [ Detete THLE [ change [ Addilion
MAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-Si-1ip CITY-§T-aP

TITLE [ Delete L . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-F CIFY-SI-2IP

1LE [ Delets nie [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

onY-Si-1p CIVY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07{3)(i). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrus empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep .'ﬂ’. thress, with all qzher like empowered. _
SIGNATURE: ), - 597 - 7225
e Daytrve Phone &

,/‘ — 7 L

r—j AN (LA
Ay AMD TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR




