FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000003470 05-01-2008 90221 001 ****61 .25
1. Entity Name
CALILy COMMUNICATIONS GROUP, INC,
Principal Place of Business Mailing Address
10700 CARIBBEAN BLYD 10700 CARIBBEAN BLVD o
2020 202D L
MIAMI, FL 33189 US MIAMI, FL 33183 US . ) Lo -
s T T S LR
900 SW_48 ST . P.o. 80X S61832
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-NP CR2ED37 (12/06
BUILDING 4000 2ND FLO6R 9 (12/06)
City & Siate 7 City & State 4, FEl Number Applied For
|PALMETTD HAY F- Mtam ! , FC 65-05177268 Not Applicable
Zip " Country Zip 7 Country N _ 8.75 Adaiti
3 US 332 S_é R [‘fj 2 U 5. Certificate of Status Desired | '?ee Req[ﬁ?:(;m"al
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
_~ e

ROBBINS, ROBERT J BoBERT J. ROBBINS
10700 CARIBBEAN BLVD STE 202-D Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189 ¥708° W LS e ST

BuULI NG Y100, 2NP Froof
m Zip Code
PALMETTD 64 FL [$57%>

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

the obligations of regi d agent.
SIGNATURE fj;iVL ROBEAT O, ROBBINS, FPRESIDENT ’7’/2?/0?

SlgnalETYAec or puled name of ragistered agent and tite i appiceble. [NGTE: Ragistered Agsnl signaturs required whan reinstating] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Oue by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State.’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 delete Time £d &l change [ Additon
HAME ROBBINS, ROBERT J NAME 0B8INS, ROBERT .
STREET ADORESS | 10700 CARIBBEAN BLVD 202-D RS T2 8900 SV 68 ST, ALAG- Y000 2D Frook
orv-st-zp | MIAML FL 33189 cny-51-2p PALMETTD BAA , FL 73157
TILE vD I belete THLE (O change (T Acdition
MAME REYES, JUANF NAME
STREET ADDRESS | 6614 SW 128TH CT STREET ADORESS
CrTY-S7-21P MIAMI, FL 33183 CITY-8T-2P
TITLE TD 1 Delete TILE [J Change  [J Addition
HAME HOFFMAN, SCOTT A T NAME
STREET ADDRESS | 14693 64TH COURT NORTH STREET ADDRESS
CITY-§T-1P LOXAHATCHEE, FL 33470 CITY-S1- 2P
TITLE D [ Detete Tme [y} b AChange [ Addition
NAME GOLCSB, MARTIN D NAME GAL0g | MARTIN
STREET ADDRESS | 10700 CARIBBEAN BLVD 202-D Y o> §Q06 S 6§ ST, #LDE 4000 Zvo AL
THTY-ST-2P MIAMI, FL 33189 ciry-ST-7P LALMETTD AT, FL 33157
THLE D [ Delete THLE O Change  [7] Addition
NAME PAPPAS, TIMOTHY NAME
STREET ADDRESS | 2121 SW 3RD AVE STREET ADDRESS
CITY-S1-7P MIAMI, FL 33129 oImY-5T- 218
TITLE D [ petete THLE b [lohange R Addilica
NANE RUMP, RICHARD NAME Recd , JEFF
STREET ADDRESS | 8400 SWV 174 ST sineersookess | 8P4 6 Sw 68 ST, 8LbG. 1—(000/ 2w8 FC
ov-st-ap | MIAMI, FL 33157 arv-st2e | PACMETTD BAY , FL Z51¢77

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ampaddress, with all other ke empowered.

ROBEAT ) Ro b8 1, PALTINT _9/25/08 Sor662725%

WURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:

N




