2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 Al

DOCUMENT # J20606 -
1. Entily Name

THE CURTISS GROUP/QUTPLACEMENT CONSULTANTS
OF MIAMI, INC.

Secretary of State

Principai Place of Business Mailing Aadress
} 8?5 NORTH PARK DRIVE 1555 NORTH PARK DRIVE
101
i 11111111 T
01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI e Fer
59-2681698 Not Applicable

$8.75 Additional

Fes Required

- - - -~ -l 8 Cerlificate of Status Desired O

6. Namae and Address of Current Registered Agent

g’/%:LVEVRE’lIggV%ERD BLVD-#305 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registerad agent ana tile If applicable (NOTE Registerea Agant signature requirad when reinstanng) DATE
CHOOEO0TIIESS
FILE NOWIIt FEE IS $150.00 9. Election Gampaign Finanging $5.00 May Be 31/23/08-30034-007 150,00
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O Added 10 Fees
10, OFFICERS AND DIRECTORS ]
TITLE CEO ’
NAME SHINN, KARL B

SIREFT ADDRESS | 8105 SW 22 CT
CITY-ST-2IP DAVIE, FL 33324

TITLE

NAME

STRAEET ADDRESS
Cny-S1-2IP

TUTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

NTLE

NAME

STAEET ADORESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Fiorida Statutes. | further certfy thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Bicck 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE; LA iblzoog,  g544A 1900
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

( a4




