2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

]

1. Entity Mame

BY OWNER GROUP INC.

DOCUMENT # P01000044068

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Prncipal Place of Businass

275 FONTAINEBLEAU BLVD.
STE 160

MIAMI FL 33172

tMaillag Address

275 FONTAINEBLEAU BLVD.
160

-8TE
MIAMI FL 33172

_

I Bl

2. Principal Place of Buswiess 3. Maihng Address
Suite. Apt. . elg. ) Suite, Apt. #, 1¢. tst MOORE CR2LG34 {10/05)
City & Siate Cuy & State 4. FE( Numner [ TApohed For
65-1093502 Mot _p«pp(\!.:'di,
i “Ge | - — woral
1] ountry Zip Counyry 5. Cenlificale of Stals Desred [ fi—;esqard:éhoﬁm
— - — 1L - - - R
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Mame B
LABRADOR : -
275 FONTA‘NEBLEAU BLVD. Sireat Address (P.O. Box Number 15 NQt AcCeptanle)
SUITE 160 -
MIAMI FL 33172 -
Zip Cada

o City FL

8. Tte above Ramed enuty subrmts this statement for the purpose of changing s regrsteren oliice of Tegisiered 2gent, or bolk, 1 1he State of Flonga, | am famshar with, and scoe:
the obligatans of cagisterad agentl,

SIGNATURLC

Lty talure, Woed O pode et ol egrlered agent &g WG | Sapnatve: INGTE REJWITED Agerm smnanin: ouns when renataimng) OATE

FILE NOWIH FEE 1S $150.00
After May 1, 2006 Fee WII Bg $550.00
Make Check Payable to Florida Depanimen! of Slate

9. D'zction Campargn Financing $5.00 May ¢
Trust Fund Contnbution.  T1  Added 1o Fees

10, OFFICERS ANG DIRECTORS 11, B __ADDITIONS/CrANGES 7O OF HCERS AND OIRECTORS i 11
ITeg - [FTD J petete HILE [} Ghnge oo
NAME L ABRADOR, OSVALDO NAME

STRLEIADDALSS | 275 FONTAINEBLEAL BLVD. SUITE 160 SIRFL] ADDRLSS . -

oY-$T-Zp (MIAMIFL 33172 CITY-$1- 2P UDaono4 73341

e s0D O oelete e R | D W F T
HAME LABRADGOR, VIRGINIA HNAME

STREETADDRESS | 2756 FONTAINEBLEAU BLVD. SUITE 16D SIBEET ABDRESS

oRY-ST-2F  IMIAMI FL 33172 Gery- ST e

T ) 3 tekele WiLg [ Crawge {33 aax
HARSE AL

STREET ADDALSS STRLLY ADDIESS

Chy-S1-7P Culy-§1- 7%

Tilte 3 Oelote e (I Change  [J &
HAME HAME

STREET ADDRLSS STRECK ADDRESS

QY- 12 Ciry-57- 22

Hile O petete nhE OCage  [J&%
AL HAME

STRECT ADURESS STREET ADDRESS

CFY-ST- 2P 4Ty -S1- 2P

T 3 petete Tt O Change ] A~
NAME AL

SIAELY ADDAESS STREEY ADORESS

CIvY-S§T-2F Liy-S1-2F

12. | heseby cerbly that ihe wiormalion Supphed with this Iiing does not qualily for the exenptions contaned in Secticn 119, Flonda Statutes. | turther cartly that the iursin
inchcated on v sepost OF supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; tat am an oificer or direch
of the corparatan o the receiver ar wrustes ampowered to execute thigrepart as required by Chapter 807, Florida Statales; and that my name appears in Block 10 or Biochk §

if ehanged, ar an an attachrrent with an aggiress, will all other like enlbowerad
SIGNATURE: % 0>-17-06 ﬂ-ws) S5 goaa




