FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90489 047 ***150.00

DOCUMENT #MO01617
1. Entity Name
THE FIRC GROUIP, INC.
b AUAVE ) U Uva

Principat Flace of Business Mailing Address :
2299 DOYGLAS RD, 4TH FLOOR 2299 DOUGLAS RD, 4TH FLOOR
MIAMI, FL 33145-3046 MIAMI, FL 33145-3046
R v T

Suite, ApL. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & Stale ity & State 4. FEI Number Appliad For

59—2454598 Nt Applicable
Zip Country Zip Couniry 5. Cortiticare of Status Desiea [ faae;gq Q;ﬂ;;uonal
6. Name and Address of Current Reglstared Agent 7. Nama apd Address of New Regi d Ageni
Name .
MURAI, WALD, BIONDO, MATTHEWS & MORENGC, PA Murai Wald Biondo Moreno F.A. -
25 SOUTHEAST 2ND AVENUE Streel Address (P.0. Box Number is Not Acceplable)
900 INGRAHAM BLDG.
MIAMI, FL 33131 2 Alhambra Plaza PH 1B
Cit Zig Coda
!(‘nra]f Gahles FL ‘3%134

8. The apove named enlity submits this atalement for the purpose of ¢changing its registerec office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiared agant.

SIGNATYRE
Sigmature, typed OF I¥inted nav.e o regictered agent and tils i BRplicable {NOTE. Fisgictared Agent signaturs required when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaigr Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Func Contribulon, ] Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TME DP [ Detete FILE D) Ghange [ Addtion
NAME FRAGA, ANTONIO O. NAME
STREET ADDRESS | 2289 DOUGLAS RD 4 FL STREEY ADDRESS
oy -ST- 2P MIAMI, FL oTY-ST-2P
TMILE 3 pelete TTLE ] Change ] Adelition
NAME HAME
SFREET ACDRESS SIREET ADDRESS
EY-§1-8 oy -ST-2IP
T [73 Detete TLE [ Change (] Addition
NAME NAME
SEREET AGDASSS SIREET AUDRESS
CNy-51- 21 CIEY-51- 1P
1IRE 3 Delete THTLE {1 Change [ Addition
HAME NAME
STRECT ADGHESS STREET ADDRESS
ity -§7- 2P CiTY-§1-2P
THLE 7} Detete TALE ] Change ] Adeition
NAME NARE
STREET ADIRESS SIRLET ADDRESS
CoTy-§7-219 CRY-81-2P
e 3 Ualede TRE T3 cChange  [_] Addition
NAME KARE
STREET AGEAESS STREET ADDRESS
CIY-SE-21P CIY-31- 21

12, | harsby csrli{x that the informaltion supplied with this fi:\'ng does not gualify for the exemplion stated in Saction 119.07(3)i), Florida Statuies. | further certfy that the information
indicalad on this report or suppiemenial rapon s rus and acewrata and that my signature shall have the gama tegal effact as if made under oath; that | am an officar or diractor
of the carperation or the receiver or Fustee empowerad to exesute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changad, or on ar attachment with an address, with all other like empowered.
SIGNATURE: o%% I D(‘z W) V\{_Esm-ﬁ?;{'bc?

GIGNATURE AND TYPED OR PR ‘:IFINQ OFFICER OR DIRECTGR




