- L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # F99000005157

1. Entity Name
9008 GROUP, INCORPORATED

Secretary of State

Principal Place of Business

1999 W. 190TH STREET— =~
TORRANCE, CA 90504

’ Mailing Address o

P.0. BOX 20048
GLENDALE, CA 91209-0048

DO NOT WRITE IN THIS SPACE

AR AR MERA OO

04132005 No Chg-P CR2E034 (10/03)
4, FEI Number Appled For
§5-3278704 Not Applicabls

0 $8.75 Addilional

5. Cartificate of Statys Dasired Fea Fteqwre o

8. Name and Addrass of Current Registered Agent

i BRI K SARE

CHADWICK, ANNA
2000 MONTANA AVE
8T PETESBURG, FL 33783

~DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sia’cement Tor tﬁe purposa of changmg its regisiarad office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATURE —

Signature, typed o prirted name of registared egant and tite if applicanle (NOTE Regialerag Agent signiture required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9, Elsction Campaign F‘inancan $5_00 May Be
After May 1, 200% Fae will be $550.00 Trust Fund Gontribietion. Added to Faes
10. =~ OFFICERS AND DIRECTORS 1
TITLE CP ) : -
NAME HOWROYD, JANICE B

STREETACDRESS | 1999 W. 180TH STREET
CITY-5T- 2P TORRANGE, CA 90504

TME vevr T =

NAME BRYANT, CARLTON
STREET ADDRESS | 1899 W. 190TH STREET
CitY-57. 2P TORRANCE, CA 80504

===y
5.§4.”1 5=

mE s
NAME BRYANT, TINA
STRECT ADDRESS | 1999 W, 190TH STREET
CITY-57-2IP TORRANCE, CA 90504

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTy-5T-21P

IME

AME

STREET ADDRESS
CITY-ST-2P

12. | hereby gertiy that the Information supplied with nis fling does not yalify for the examption staled in Section 119.07 3)(' ), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ghd thal my signature shall have the same legal e fect as if made under oath, that | am an cfficer or director
of the corporation of the receiver or trusiee empowered ta exacute his repor! as 7ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Peesbas

changed. ¢r on an alla t with an addrasgrith all other like gfpowerad.

SIGNATURE:

IGHATURE AND TYPED-BR GRINTED NAME OF BIGNING nrﬁczy.'m DRECTOR

Daytime Poona #

= ———— =



