FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000025297 ecretary of State
04-16-2007 90324 026 ***150.00

1. Entity Name
GROUP NEXUS EIGHT, INC.

Principal Place of Business Mailing Address
5768 N.W. 182 ST. TA0T N.W. 32 AVE ih (9
HIALEAH, FL 33015 REAR . . q“ “b Jb
MIAMI, FL 33147 ’
B H 0 DTG R0
5168 N 183 ST ‘
Suite, Apt. #, aic. Suite, Apt. 4, eic, 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Miney T L 65-0990349 ot Apsiicabio
ZI’-;;B Oo\5 CD‘;";W\. ) A Zp Country 5. Certificate of Status Desired [ Eg';ik’;?:;ﬁona'
&. Namo and Addre‘u of Current Registored Agent 7. Namoe snd Address of New Registered Agant

e Name

SERBER, DANIEL

TURNBERRY PLAZA - SUITE 801 Streat Addreas (P.O. Box Numbar is Not Acceptabla)
2875 N.& 191 STREET
AVENTURA-FL 33180 -

City FL I Zip Code

8. The above namad 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 registerad agent.

SIGNATURE

DignatLi s, Ny (G o (XVI8d arne of registsled agent and Toa i spphcabie (NOTE: Reyislered Ageni moruastra roguwed ahart rerstatng! DATE
FILE NOWIII FEE 18 $150.00 @. Eioction Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Datete e Ochange  [J Addition
HAME KOCHEN, CARLOS D HAME
STREET ADDRESS | 7401 NLW. 32 AVE, REAR STREET ADDRESS
CITY-SY- 19 MIAMI, FL 33147 CITY-51-2P
TirLE D O Deiete e Ol change [T Addition
HAME KOCHEN, FANNIE HAME
STREET ADDRESS | 7401 N.W. 32 AVE, REAR STHEET ADDRESS
CITY-§1- 2 MIAMI, FL 33147 CITY-ST-2P
LT3 O pelete TTLE O Coange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-81-2IP
TILE 13 Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-23P CITY-ST.2IP
TmE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-2IP CITY-ST-2P
HILE O Delete THLE {JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P P CHTY-ST-2P

12. 1 heraby certify that tha information supplied wj
indicated on this report or suppiemantal repefl is tnfe
of the corporation or tha recaiver or tru
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions coMained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
to execute this rapon as reduired by Chaptar 807, Flonda Statules; and that my name appears in Blogk 10 or Block 11 if

Il niher like empowered. ggz‘{o:’ ﬁcﬂgd\ 4/.9/0-7 ({0%1‘) 6AD-8Y 00

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR-QIRECTOR 7 Date DAfime Phone &




