2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # Ma41423 Secretary of State

1: Endy Name 2007 90027 006 ***150.00

THE STEINER GROUP INCORPORATED 03-02- '

Principal Place of Business Mailing Addross

6680 CAKMONT WAY 6680 OAKMONT WAY

R
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

B665 (onblestone Pl Cie| £ees (onatesronelt Cre

Suito, Apl. #, olc. Suile, Apl. #, otc, 1st MOORE CR2E034 (10/06)

Cily & Stale ) City & Stale 4. FEI Number _ Applied For
/2oy aTen ek 4 FC /._:\n,:/n‘ron Bcl\ £ 59-2773829 Not Applicable
32';4_3 9 C;:ngg A le33 ©37 CE“ZVSA 5. Cerlificate of Stalus Desired O gi'gesqa:’:;“‘ma'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name e
STEINER, STEPHANIE . réier, Srepravie J.
6680 OAKMONT WAY Sireel Address (P4, Box Numbeor is Not Acceplabl
WEST PALM BEACH FL 33412 fobs Aele Srove Pt Cie
Ci[nyoe/ ATON (Deach FL , & %deﬁJ?

8. The above named enlity submits this statement for the rpose of changing its registered offlice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

Ihe obligations of regislered agent.
7[‘ \ ;

AN

hyned o]pnmeu name of regisiered agém and 14 anphcaule. (NOIE Rogisieres Agent sgnature reauired wnen rénstating 7 CATE 7

SIGNATURE

FILE NOW!!! FEE IS_ 150.00 9. Election Campaign Financing $5.00 may Be
Mﬂy_l’ 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [] Added to Fees
lake Check Payable To Florida Department mtj!f:
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
e oP O Delele e Steiner, Stephavic I plhang = adiion
NAME STEINER, STEPHANIE J. NAME 2665 Comdie sSvore OF C. o
SIREET ADDRESS | 6680 CAKMONT WAY STREET ADDRESS
cv-si-zp | WEST PALM BEACH FL 33412 CIr S1-2p PoynTon 7214454, £c 33¢37
HILE O petete ll; I change  [J Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Iy sl-ap ciry si-2p
i [ oriete i [ change 7 Addition
HAME NAME ’
SIYLT ADDRISS SIRIT| ADDRY 85
Iy - $T-2P CINY- ST 2P
TITLE 7 pelete Hnt [JChange  [] Addition;
NAM NAME
STREET ADDRLSS STRTT ADDRESS
CITY-$1-1P CIiY 1 /1P
TTLE O pelete Tne [ change  [] Aadition
NAME NAME
SIRLET ADDRTSS SIREE | ADDRESS
CITY - 51-21P ClY s1-7IP
TILE [ Delele fine [ change [ Addition
NAME HAMI
STREET ADDRESS SIRLET ADDRESS
Clly-Si-2IP CIY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not gualily lor lhe exemptions contained in Section 119, Florida Stalules. | further cerlify thal the informaticn
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execuj this roporl as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, of cn an attachmogft with an address, wilh all other Jike,cmpowered.

SIGNATURE: (et e ) c':'}/& {;’/07 56 /- 6 S - FC &

Dat Daytrre Phone #

o .



