+ '2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Apr 24,2006 08:00 AN
DOCUMENT # G02284 Secnzetary of State

1. Entity Name
AZTEC GROUP, INC.

Principai Place of Business -’ ' Mail'mg Addrass

2665 S. BAYSHORE DR. 2665 S, BAYSHORE DR,

#PH-24 #PH-2A

COCONUT GROVE, FL 33133 1S COCONUT GROVE, FL 33133 US

AL EC AR

04182006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR T AopieTr

5g9-2222572 Not Applicable
5. Certificate of Status Deskred O $8.75 additiona!

Fea Requirad
§. Name and Address of Current Registered Agent RS i

5665 5 BAYSHORE DR STE PH-2A DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered ofice or regislersd agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatre, typed ar prinlad name of registarad agent and tite if appiicable [NCTE: Hen?sxerof! Agent signatuty requirec wivern Tefratating) DATE
8. Election Campaign Financing $5.00 May e
Mtlll': a‘fﬁf%’&’fi‘fﬂfﬁg '25053_90 Trust Fund Contribution, Tl Added o Fees
10, OFFICERS AND DIRECTORS ] ' ) ‘ R
TLE oo
HAME KATZ, EZRA
STREET ADDRESS 1 2665 S BAYSHORE DR STE PH-2A
Gv-s1-2P 1 MIAMI, FL
T HEELEE

STREET ADDRESS | 2665 S, BAYSHORE DR
CiTy-$-2iF MIAMI, FL 33133

SHIRES
e SHWAIEE, LINDA § 05406706800 %1_4 15000

TRE
NAME

e DO NOT WRITE

““‘ S IN THIS SPACE

NAME
STREET ADDRESS
LIY-87-If

THE

HAME

STREET ADDRESS
GHY-57-0F

iiie

FAME

STREET ADDRESS
Ciry-§T- 2P

42, | hereby certity that the inlormation suppiied with fhis fiiin? does ot gality for the axermptions eontained in Chagter 119, Florda Statutes. | further cenfy that the Information
indizated on this report or supplemental report is true and aceur, T my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to ex epaort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot
SIGNATURE: 49 -0b 3oS -85y ~SooD
Date Bayfime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR




