FILED

2008 NOT-FOR-PROFIT CORPORATION - Aug 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000007852 IR 08-14-2008 90002 022 ****70.00
1. Entity Name
Pl GROUP, INC.
Principal Place of Business Mailing Address :
4510 N. UNIVERSITY DR. 4510 N. UNIVERSITY DR. PP
SUMTE Q SUNTE Q P
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Imll' II] n||| “]“ II][I Iﬂ" “m INH |l"] ﬂ“| MI 'I“I “lulll' III‘
Suite, ApL. #, stc. Sulte, Apt. #, etc. 07192008 Chg-NP . CR2E037 {12/06)
City & State City & State 4. FEI Numbar Appiied For
651155499 Not Applicable
Zie Country Zip Country 8. Certificate of Stats Desired [ gi-;fqmmm'
[ Namo and Address of Current Reglstored A!!nt 7. Name and Address of New Registerod Agent
GRACE, THOMAS J e DUIL P TIEFAMY
4510 N. I { . Strast Addrass (P.Q. ber i Accept
e UNIVERSITY DR W0 A UNIEEST Y DR,

LAUDERHILL, FL 33351

N LAUQERAILL - FL [ *5%5 1

8. The above named entily submits this statem
the obligations of ragi#t_e'f d

2 ey /2,507

for the purpose of changing its registered office or registered agent, or both, in the Stdte of Flarida. | am familiar with, and accept

SIGNATURE

W#Mmﬁd%wmmiw {NOTE: Fegisiared Agent signature raquined when renstating)
Flling Foe l; 36‘;25 9. Election Campaign Financing $5.00 Mmay Be Maka check payable ta
Due by Soptember 12, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT 25 oelets TME [ Grange [ Addition
NAME GRACE, THOMAS J. NAME
STREETADDRESS | 4510 N. UNIVERSITY DR STREEY ADDRESS
CAY-5T-2F LAUDERHILL, FL 33351 CITy-51- 2P
me v an e Otnange [ Addition
NAME CRAWFORD, SALLIE NAME
STREETADDRESS | 4510 N UNIVERSITY DR STREET ADORESS
CATY-ST-2P LAUDERHILL, FL 33351 oiry-51-zp
TIE (o O oelete TmE O change [ Addition
STREET ADORESS o N UNIVERS TY OE. STREEY ADDRESS
orv.seae | 157 (Aunée Nie- FL 3735/ anY-s1-2p
TME S b {7 Detete ILE O crange O Addition
NAME S NAME
siestomess | /71 IJJ‘,‘/ L&LNJ c;:S T/ o’ STREET ADORESS
arstoe | 10 PAnoECHILL L 1 1351 CITY-57-2P
TWILE - 1 Delete 1MLE {change (] Addition
NAME pﬂjb;ﬂ fl%’gﬁod‘ HAME
STREET ADDRESS w510 A AN STREET AGDRESS
CFY-51-2P LANOE e lbb) FL fj j’r[ Y- ST-2P
TMLE [ Delete TME O Crange [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
GY-sT-2P oY-ST-2P

12 { hereby certify that tha information supplied with thia filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapier 617, Rorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi dress,wi other like empowered.

SIGNATURE: __¢Z /4'7 [, FF 75‘/-270-.25%5

wumnmmnymwsmmwmmmm Daylene Prons #




