FILED
2007 FOR FROFIT CORFORATION Feb 28,2007 08:00 AM

DOCUMENT # P00000048296 Secretary of State

1. Ensity Name

GROVES & VERONA, P.A,

Principal Place of Business Mailing Address

7385 SOUTHWEST 87TH AVENUE 7385 SOUTHWEST 87TH AVENUE
400 400

MIAMI, FL 33173 MIAMI, FL 33173

ARG EAEA R A

012$2007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Trm Ao

65-1007979 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Feo Requined

6. Name and Addi of Current Registerod Agent

KLEIN, THEODORE J ESQ.

8030 PETERS ROAD DO NOT WRITE
BUILDING D, SUITE 104

FORT LAUDERDALE, FL 33324 IN TH |S SPAC E

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

SIGNATURE
Signature, typad ar pnnted name of registared zgent and tie if applicable. {NOTE- Regislerad Agoani sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ¢, Elaction Campaign ﬁnancing O $5.00 may Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contsibution, Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME GROVES, ASA B I
STREET ADDRESS | 14910 SOUTHWEST 72ND COURT
CITY-ST-2IP MIAMI, FL 33158 LH'I]'iﬂEIBEfiFER?]
Tne VP A0 07-8008 3-002 1540, 0}
NAME VERONA, RUSSELL M

STREET ADDRESS | 8123 SOUTHWEST 103RD STREET
CY-ST-219 MIAMI, FL 33156

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Chy-S1-2IF

TIILE

NAME

STREET ADDRESS
CITY-S55-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21°

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha carporation or the rec or frustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachmént wih an ?Fss. wi aother like empawerec. 305
SIGNATURE: X_\_fsS- R X 223-07 x_213-N33
SIGNATURE ANC TYPED tfﬁ}rrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/




