FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000063784 01-24-2008 90046 006 ***150.00
1. Entity Name
CITY & ENVIRONS GROUP, INC.
Pringipal Place of Business Mailing Address Q““““ DI >
6743 NW 107 PL 6743 NW 107 PL :
DORAL, FL 33178 DORAL, FL. 33178
TS T3 s TGO ERAAE A0
Suile, Apt. #, etc. Suile, Apl. #, elc. 01162008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-1021977 Not Applicable
Zie Country Zip Couniry 5. Cerificate of Status Desired ] $8.75 Additional -
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MORENO, OSCAR .- |

6743 NW 107 PL B " Slreel Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178 . °

Q City FL ] Zip Code

.- The above named entity s'pb'miis this statement for the purpese of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of register@d agent.
.

SIGNATURE

Signature. typed o"B!'q\ted name of regstered agent and e f appkcaoie. (NOTE: Registered Agent signature required wnen resnstating} DATE
2

FILE NOW!! p A E IS $150.00 9. Election Campaign Financing $5'00 May Se

After May 1, 200 o e will be $550.00 Trust Fund Contritution, 0O Added 1o Fees
10. ‘.‘- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 71 Delete TMLE O change [ Addition
HAME MOREN.Q@)@AR 4 NAME
STREE ADDAESS | 6743 NW 107 PL STREET ADDRESS
CITY-S1-21P DORAL, FL 33178 CITy-§7-219
TITE O Delete T [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2IP
THLE O pelele TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE O Delele TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiP
T [ Delete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-21P CIY-S1-41

12. | hereby certify thal ibe informalion supplied with this filin é; doses not qualify for the examgtions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation ortee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an

changed, or on an aya address. with gll athaclice-ermp
O/ i6 OX

( SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Prone ¥

SIGNATURE:




