2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000012886

1. Entity Name

1501 BUSINESS GROUP, INC.

FILED
Apr 28, 2008 8:00 am
ecretary of State

04-28-2008 90348 012 ***150.00

Principal Place of Business

18851 NE 29TH AVE, SUITE 500
AVENTURA, FL 33180

et

Mailing Address

P.0.B 0X 611510
NORTH MIAM, FI. 33261-1510
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2. Principal Place of Businass < 'Nb PO.Box# 3. Mailing Address
1 )
i #r s i . # .
Suite, Apt. #-at G Sula, Apt. & eic 04162008  Chg-P CR2E034 (12/06)
Ciysme 71 " Ciy & Stale 4. FEI Namber Applied For
. i 58-3715805 Mot Applicable
- oy
Zip, - . Couniry B Zp Country 5. Certificate of Status Desired ] $3.75 ﬁsddmonal
H - . Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistered Agent
. Koy Name
ROTH, LEONARDQIAIESQ

18851 NE 29TH AVE, SUITE 900
AVENTURA, FL 33180

Streel Addrass (P.O. Box Number is Not Acceptabie)

City

FLTZip Code

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

the obligations of registered sgent.

SIGNATURE

Signeiure, typed or pnnied name of registered agent and uile if Bpplcae. (NOTE: Registerad Agert Sighature requirsd wien renslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PO [ Deleta Ting [JChangs ) Additin
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE # 722 SIREET ADDRESS
CITY-5$¢-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE DT O Delete TILE [ Change [ Addition
NAME FISCHER, WALTER NAME
STREETADDRESS | 18851 NE 29TH AVE, SUITE 900 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CiTY-S1-2P
THLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§1-21P
e O elete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§T-2P CATY-5T-ZIP
TIHLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Y- §3-2p
e T Delete 1Me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P CITY-§T-ZP

12. | heraby certily that the informal

d with thiifiling does

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or suppjem port is trub\anpgaccurate signalure shall have the same legal effect as if made under oalh; that | am an ollicer or director
of the corparation ar the receivgr or ) empowea xecute ts kport A required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith & 55, with f like am red.
SIGNATURE %f 2 K A2
. slsnaruanme F SIGNING OFFRIER OR DIRECTOR /7 f /7 odle Daytere Phone ¢

W\



