2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # G59991

1. Entity Name

THE CURTISS GROUP OF MIAMI, INC,

Principal Place of Business

T120 SW. 5TH ST,

Mailing Address
T120 S.W. 5TH ST,

FILED
May 08, 2008 08:00 AN
Secretary of State

6. Name and Address of Currunt Raglierod Agont

FERGUSON, G. A
7120 S.W. 5TH ST.
PLANTATION, FL 33317
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SIGNATURE

8, The above ramed entity submils this statement for the purposa of changing ils registered office or registered agent, or bolh, int

@ Stale of Florida, | am fammar wuh. and accep!

Signature. typed or printed nzme of registerad sgent and titke it apphcanle
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DATE

9. Election Campaign Financing

iL F 1 50.
FILE NOwIll FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added o Feas

10.

TiTLE

NAME

STREET ADDRESS
CITY-51-21P

OFFICERS AND DIRECTORS [

DpP

FRANK, WILLIAM E JR.
7859 MANDARIN DR
BOCA RATON, FL 33433
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TINE

NAME

STREET ADDRESS
CITY-S1-21p
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12. | hereDy certily that the information supplied with this filin

of the corporalion or 1
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Nt with an a . with all oiher like empowered.

3 doses not gualify for the exemptions conta:nad in Chapter 119, Florida Statutes | 1uﬂher cemfy that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or direcior
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Date
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