2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 153287

1. Entity Name

S.P.M. GROUP, INC.

ecretary of State

04-24-2006 90441 001 ***150.00

Principal Place of Business

2500 NW 97TH AVE
200

MIAMI, FL 33172 US

Mailing Address

2500 NW 97TH AVE
200

MIAMI, FL 33172 US

200161060

2. Principal Place of Business

>200 k] /02 AVE

3. Mailing Address

2200/ VW [for AVE

IR RR AR ERAE kT

Suite, ApL #, gl

Suite. @ - #, etc. 04112006  Chg-P CR2ZE034 (11/05)

City & State ' - City & State . — 4. FEl Number Applied For
wrAipwl (- & wiam 1 1L 65-0173941 Mot Appiicants
i Country $8.75 Additional

33172 | USH

53172 | TUSA

5. Certificate of Status Desired

d Fee Required

6. Name and Addrass of Current Registerad Agent

7. Nama and Address of New Registared Agent

ARTEAGA, CARLOS
2500 NW 97TH AVE
NO. 200

MIAMI, FL 33172

Name

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

City

FL I Zip Code

8. The above named enfity subrnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinec name of registered agert and

{izle o applicablie

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

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

TLE PD O Dalete TILE [ Change [ Addilion
NAME ARTEAGA, CARLOS NAME

STREET ADDRESS | 2500 NW 97TH AVE #200 STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33172 CITY-ST-2P

TITLE vD 1 Detete TITLE [J Change  [] Addition
MAME AGUILERA, RAUL NAME

STREET ADDRESS | 2500 NW 97TH AVE #200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CiTY-ST-ZIP

TITLE 1 Delete TTLE [J Chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

Tme [ oetete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy- ST-71P

TALE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP GITy-sT-2IP

12. | hereby certify that the information supplied with thi
indicated on this repart or supplemental r
of the carparation or the receiver or trugh
changed, or on an attachment with a

SIGNATURE:

is true an

is filin

other lilkg empowerad.

g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yot

SIGWRE AND TYPEB-@T PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Data Dayiime Phare #




