: - FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000105434 (3-28-2008 90047 032 ***150.00
1. Entity Name
COLEMAN GROUP, INC.
Principal Place of Busingss Mailing Address : ) ‘i VU U
14825 5. SPUR DRIVE 14825 S. SPUR DRIVE '
MIAMI, FL 33161 MIAME, FL 33161
R [ GAEAAT AR RTARTAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1054815 Mot Applicable
7 Country ap Country 5. Certificate of Status Desired | ?i';lesq af:;“""a'
6. Name and Address of Current Registared Agaent 7. Mame and Address of Now Reglstered Agant - —
- - - T- = Name
LOPEZ, GUILLERMO A
14825 S. SPUR DRIVE Street Address {P.O. Box Number Is Not Acceptable)
MIAMI, FL 33161
City FL l Zip Cede

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 registered agent.

SIGNATURE
Signarure, typed or printed name ot registerad agent and tite if appticable. {MOTE: Registered Agent signature required when reinstaling} DATE
“FILE NOWIIl FEE IS $150.00 ~ 9. Eiection Campalgn Financing "$5.00MayBe || ) T )
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TIME O Change [ Addition _
NAME LOPEZ, GUILLERMO A NAME bl
STAEET ADDRESS | 14825 5. SPUR DRIVE STREET ADDRESS
CITY-87-21P MIAMI, FL 33161 CITY-ST-2IP
TilE O pelete TILE CJchange  [J Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciy -§1-2IP CITY-ST-21P _
FITLE O pelele TILE [J Change ] Aadriion
NAME NAME -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-71P O
TiTLE 3 Delere TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY - 5T-2IP -
TITLE {J Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oomy-si-ges [T . __omsize -
TITLE O Delete TITLE [T cChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP

liling does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information”
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

' 03 [24[03 :

¥Daw Dayrime Phone #

12. | hereby certify that the information supplied with thy
indicated an this report or supplemental report is tr
of the corporation or the receiver or trustee empow!
changed, or on an attachment with an address, wit

SIGNATUR

OR PRINTED RME OF SIGNING COFFICER OR DIRECTOR

) 1



