2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L77072 Feb 01, 2008 08:00 AN
1. Enlity Name S
2 ecretary of State
GROUP G CONSULTANTS, INC. ik : 5 ry
\Q‘.':';I: Wr "‘:ff
Frivcipal Place of Business Mailing Acldress
625 NE SPANISH RIVER BLVD 625 NE SPANISH RIVER BLVD
#105 #105
2. Prncipal Place &f Busingss - No P.O. Box # 3. Maling Adcross
Suite, Apt % etc. Suile, A # gic, 15t MOORE CR2E034 (10f07)
City & Sate Cuy & Stale 4. FE: Number Appiied For
65-0200132 Not Apslicable
2p Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRABER, NORBERT , .
625 NE SPANISH RIVER BLVD Street Address {P.O. Box Number is Mot Acceplable)
#105
BOCA RATON FL 33431
City FL Zip Code

8. The ancve named entity submits this statement for the purpose of changing its registered office or registered agent, or coln. in the State of Flonda. t am familiar with, and accept
the culigations of rewistered agent.

SIGNATURE

Sonture. e B ERed BaT0 SLIeEM s suert gl Ll e | arpreatie. (WOTE Registisg Agor | 9 0ileF "equics wir “oris g DATE

g, Elecion Camoaign Financing $5.00 may Be
Trust Fund Comnsution. [ Added to Fees

,' Make Check Payable :o Florlda Departmem ot S

10. . OFFICERS AND DIHFC‘TOH: 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TTiF PT 3 pelete T F O orange [ Aadition
NAME GRABER, NORBERT NAME

STREET ADDRESS | 7138 MARIANA CT. STREET ADDRESS

CITY- 51- 217 BOCA RATON FL 33433 CITY-ST-2IP

TmE Vs 3 Daele TILE [ Change [ Adddion
NAME GRABER, LYNN 5 HAME Tnnnai et

STREET ADDRESS | 7138 MARIANA CT. STAEET ADCRFSS N2/ 00— an‘;np, -2 19100

CITY-57- 217 BOCA RATON FL 33433 CIry-S3-2IP

TILE [ Derete TITLE [ Change [ Addition
HAME HEME

SIREE] ADDRESS SIREET ADDRESS

CITY - ST- 30 GITy- ST-2IP

1TLE [ Deiee TILE [(JChange ] Additon
TAME HAME

SIREET ADDRESS SIREET ADDRISS

QY -S1- 216 CIry-51-21P

TALE T Deele MILE [ Change [ haition
HAME HEE

STREET ADDRESS SIFELT ADDRESS

LY -SE- 2 CIry-87- 21

TIfLE [ Delete TITLE [ Changs  [] Agdition
NAME HEME

STREET ADDRESS SIREET ADDRESS

TR B CIlY 872

12. | hereby certfy that the information supplied with this filing does net qualify for the exemptions contaned in Seclior 119, Flenda Statutes | furtnar cartify that the intermation
indicated on this report or supplemental repart is tri:e and acourate anc thal my signaiure shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporaiion or the receiver or frusige smpoweared 13, Cute this report as requ;red by Chapter 607. Florida Swarates; and that my nane 2ppears in Block 10 or Block 11

if changad, or on an attachment wilb an address, with ; ar ke empowgred
2 — ¢S /Wf@/ (/- c57L

SIGNATURE:
SIGNING OFFICER OR DIHECTOR// Bay.me Fronn s

SIGNATURE AND TYPED




