2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # F99000005157

1. Entity Name

9008 GROUP, INCORPORATED

Secretary of State

(05-19-2008 90035 005 ***150.00

Principal Place of Business

1999 W. 190TH STREET
TORRANCE, CA 90504

Mailing Address

P.0. BOX 25048
GLENDALE, CA 91209-9048

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ACRRE

Suita, Apt. #, etc. Suite, Apt. #, etc.

05122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
95-3278704 Not Apgplicable
Zi Count Zi t -
® ounity P Country 5. Contficate of Status Desied  [J  98-79 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32301

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printed name of registered agent and Lie d apphcabla.

(NOTE: Aagistared Agent signatuie required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TULE cp O pelete TITLE [ Change [ Addition
NAME HOWROYD, JANICE B NAME

STREET ADDRESS | 1999 W, 180TH STREET STREET ADDRESS

CITY-ST-7IP TORRANCE, CA 90504 CITY-ST-ZIP

e VCVT O petete TITLE [l change [ Addition
NAME BRYANT, CARLTON NAME

STREET ADDRESS | 1999 W. 190TH STREET STREET ADORESS

CITY-ST-ZIF TORRANCE, CA 90504 CITY-5T-2P

TITLE S O oelete TITLE [ Change  [J Addition
NAME BRYANT, TINA NAME

STREET ADDRESS | 1998 W, 190TH STREET STREET ADDRESS

CITY-5T-ZiP TORRANCE, CA 90504 CITY-ST-2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-51-2IP

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the examptions contained in Chapier 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue and agcurate and thal my signaltur

@ shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to #xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with all ojfer like

S’ts/og £18 240 T6 00

SIGNATURE:

* pah Caylima Phone #




