2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2008 8:00 am

DOCUMENT # L02364
it Secretary of State
of¢ e of¢
PTOLEMY GROUP, INC. 02-12-2008 90011 006 150.00
Priricipai Place of Business Maiting Address
292 WESTWORD DRIVE 292 WESTWORD DRIVE
T e Hll”l” |”||H|”||| ""I |““ I“ Im‘ Illn ““ mnlll““i Mll\
2. Prncipal Place of Businase - Ne P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EC34 (10/07)
City & State City & Slate 4. FEI Number Applied For
' 65-0143788 Not Apglicable
SUn 7 Con s
2P Counay <P Lountry 5. Certificate of Status Desired d $8.75 Pfddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SD%USEII,ZY#?(Q:TREET Street Address (P.Q. Box Number is Not Acceptatbig)
MIAMI FL 33161

City : FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Srgnature, bypasd of preed 1ans o regsterad aoevt vl e - arpkcatie. 1:07E Pegsiisres AZord rild'e “eipmed vt ranrialy gt DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Gentribution.  [J  Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE 3 paieto e [ Change  [] Addition
NAME SEALS, NORBERT NEME
STREET ADDRESS | 202 WESTWORD DRIVE smeEraoofess |2 42 WESTWRED DA &
CITY-531-21P MIAMI SPRINGS FL 33166 Civy-57-2iP
TITE [ paiete TILE [ Change  [J Addition
NAME . HARE
STREET ADDRESS STREET ADRRESS
{ITY - 31-21P CiTy-33-21P
TILE [ Deiete TITLE O Change £ Addition
NAME _ L —_ e P e —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-7F
THiE O betete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS STAELT ADDRESS
DY-8T-2IP $My-5T1-2IP
TITLE O peiete THLE [ ctange [ Addition
HAME HEHE
STREET ADORESS SIAEET ADDRESS
Y -$1-21F GITY- 5T- 71
TITLE 3 Deiete THLE [ Change [ Aadition
MAKE HEME
STRZET ADDRESS STAEET ADIRESS
CITY-5T-2f : CITY-ST- 29

12. | hareby certity that the information supplied with i fillng does not qualify for the exermptions containad in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or sypplernental raport isdrue And accurate and 1hat my signawre shall have the same legal ettect as if made under oath; that ! am an officer or director
of the corporation or the regiiver gt trustee emglowefed 1o executs this report as required by Chapier 607, Flerida Siatutes; and 7:1 my name appears in Block 13 or Block 11

it changed, or on an attachrent glth an addregs h gl other like empowered.
) -
21|59 sos B2

SIGNATURE:

SIGNATURE ARY TYPED OR PATATED NAME OF SIGNING QFFICER OR DIRECTOR it Dayisme Phone »




