2007 FOR PROFIT CORPORATION SiED
ANNUAL REPORT R o

DOCUMENT #M01617 007 APR 25 10 07

1. Entity Name

THE FIRC GROUP, INC.

SE. u: IH -!__L. |.;“‘\H..
TALLAHASSEE, F LUR\D%\
Principal Place of Business Mailing Addrass =
2299 DOUGLAS RD, 4TH FLOOR 2299 DOUGLAS RD, 4TH FLOOR
MIAMI, FL 33145-3046 MIAMI, FL 33145-3046

s ressweall LT

2655 = '?):N&‘rbrc v
é“"? “*’jg "‘____f\:\r_ BED a Suie, A‘:‘}_"C_"‘C ! 3 o 01182007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbter Applied For
ot Covene, L Coc_ano*‘r Corove, FL | 59-2454598 Not Applicale
Zip Country 7 Counlry - . $8 75 Additional
N fi "
%5 5‘5 05/4 4_35 ‘ 53 U% 5. Certificate of Status Desired ] Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MURAI WALD BIONDO MORENO PA

2 ALHAMBRA PLAZA PH 1B Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agont and llle if APPRCADIS, (NOTE: ftegistenad Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e oP O Detete e ki Dctange (3 Aedilion
A FRAGA. ANTONIO O. NAME [Froge, Aviteriio O, e
SiREES A00RLSS | 2209 DOUGLAS RO 4 FL STREET ADDRESS | Aoy B <. &uqahove-’j"uso‘ =H-302
CITY-St.2IP MIAMI, FL CITY-ST-2IP anno-)- Srove, T 231 M5,
1WTLE 3 Delete NILE ’ O Change [ addition
HAME NAME ginids=1i =3
SIREET ADIAESS STREET ADDAESS 3570407 --01 EIUS--DI'B *¥2950 .00
CIlY-§i-21P CITY-S1-2IP
HILE O petete THLE [ cChange  [J Addition
NAME NAME
SIHEE] ADDRESS STAEET ADDRESS
CITY .81 219 Cify-S1-21P
INE T pelete INE (O cChange [ Addition
HAME NAME
SIKEET ADURESS STREET ADDAESS
ciry-51-4p CITY-51-2P
HILE 7] Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
Ciry.§7-21P ] CITY-S1-2P
T (] Delete TITLE [ Change ] Addilion
NAME /) HAME
SIREET ADDRESS 6 o SIREET ADDRESS
QY -§i- 2P CiY-§1-2p

12. { hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental repert is trug and accurate ang that my signalture shall have the same legal effect s if made under cath; that ) am an officer or direcior
ol the carparation or the receiver or trustee empowered Ic executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmant with an addraess, with all other like empowerad.

SIGNATURE:

SIGNATURE NAME GF SIGNING OFFICER OR OIRECTOR Daytme Phora




