FILED
. .2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # P00000097270 05-11-2007 90033 023 ***158.75
. Entity Name
FSG PARTNERSHIP HOLDINGS, INC.
Principal Place of Business Mailing Address ‘ b
5800 NW 74TH AVE 5800 NW 74TH AVE . Qﬂllll
MIAMI, FL 33166 MIAMI, FL 33166 1 T
B [ TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
80-0047057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ ?eae-g?qard:cilﬂmﬂl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JUAN DIAZ, ESQUIRE
5800 NW 74TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33166

City FL ] Zip Code

8. The above named eniity 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 obtigations of registered agent, -~

SIGNATURE
Signature, typad or pninted name of registered agent and title il applicable. (NOTE: Registered Agent signature requiréd when reinstaung) DATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE [ change [ Additian
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 NW 74 AVE STE 201 STREET ADDRESS
CITY.ST-ZiP MIAM!. FL 33166 CITY-ST-2IP
TITLE SVP O pelete TE [J change  [J Addition
MAME BARED, MAURICE NAME
STREET ADDRESS | 5800 NW 74 AVE STE 201 STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33166 CIY-S7-21P
TITLE SVP O Detee TLE D scdoa 0¥ Crange [ Addition
NAME DIAZ, JUAN NAME
STREET ADDRESS | 5800 NW T4TH AVE STREET ADDRESS
CITY - §T-2IP MIAMI, FL 33166 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TIE O oetete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TILE [ oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:—_ ‘—\-—imﬁ‘b S Dinz D\lzcclu\. Ao l 2y 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




