2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000004572 05-01-2006 90365 012 ***150.00
1. Entity Mame
THE INVICTUS GROUP, INC.
Principal Place of Business Mailing Address Li wve
1413 SOUTH PATRICK DRIVE 1413 SOUTH PATRICK DRIVE
SUITE 7 SUITE 7
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
P v MG RAARIE RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & Stale City & State 4, FEI Number Applied For
65-1069367 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Egﬁ;ﬁs:;ﬂmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

PERSON, DOUGLASS A

1413 SOUTH PATRICK DRIVE
SUITE7

INDIAN HARBCUR BEACH, F1, 32037

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Coda

FL |

8. The ak:ove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, yped o prnted name of

agent and ttla i

{NOTE: Registered Agent Signatlre required whan rensiaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i b 3 Delete TITLE Kicrange [ Addition
NAME HERNANDEZ, FRANCISCO J NAME

SIREETADORESS | 300 NEWFOUND HARBOR DRIVE smevacoress | 1919 Jacques Drive

cnv-s1-zp | MERRITT ISLAND, FL 32952 CITY-51- 2P Melbourne, FL 32940

TIMLE O petete TITLE [ Crange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFy-81- 2P

TME O Delete TILE Cicrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ciry-S1-2P

TTLE [ oelete TILE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZP CITY-ST-2IP

TiLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5I-21F

12. | hereby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this repost or supplemaental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
ol the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other ke emp

changed. or on an alww-l C"K
SIGNATURE: b S ;

ed.

Y-26-0¢

SIGNATURE AND npwmren NAME OF SIGNING OF

OR (BRECTOR

Dayume Prone »




