' FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT : Ao
DOCUMENT # P01000053846 ecretary ot State
04-29-2005 90267 004 ***150.00

1. Entity Name

SASSOON GROUP, INC.

Principal Place of Business Mailing Address PR
1680 MICHIGAN AVE SUITE 1001 1680 MICHIGAN AVE SUITE 1001 r
MIAMI BEACH, FL 33137 MIAMI BEACH, FL 33137
e L PEURC N0 ARA R TIM ARG
Suite, Apl. #, etc. Suite, Apt. #, ete.
/OO O 01212005 Chg-P CR2E034 {10/03)
City & State Cily & Slaie 4. FEI Number Applied For
65-1115709 Not Appiicable
e 33 ‘ 30l Country Zip Country 5. Certificate of Slalus Desired a geae'g?qﬁf;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

el D DECASTRO

Street Agdress $0_Box Number is Not Acceprable) -
Zééo rgogﬁbagg:g Aveinwe .;wrﬁ [000

Y Mg Beadh FL | *¥%739

8. The above named entity submits this gialement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

M\ve DAty y[as[os

signatute fequred when reinstating) v 'DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Feas
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
me P O Delete TLE frevideny &+ Directee y@nange TR Addition
NAME DECASTRO, E DALVO NAME fo . Sun
SIREET ADDRESS | 1680 MICHIGAN AVE SUITE 1001 seer acoress |/ ¢ MC‘*?" AW e Jooo
civ-sT-2p | MIAMI BEACH, FL 33137 Or-sT-2p o, Baadn = 3231\3 C1
e 5] goemm Time ’ D Change [ Atdtion
NAME ROTA, ANDREW NAME
STREET ADDRESS | 1680 MICHIGAN AVE SUITE 1001 STRELT ADDRESS
LiTY-57-0P MIAMI BEACH, FL 33137 CiTY-5T-21P
HILE D %}ele[g TILE [JChange [ Addition
HAME PALMACCIO, RAYMOND NAME
STREET ADDRESS | 1680 MICHIGAN AVE SUITE 1001 STREET ADDRESS
CIty-51-21p MIAME BEACH, FL 33137 ciTy-S1-21p
nme O Detete e [ change  [J Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
tity-81-2p CITy-5T-21p ‘
e 3 Delete TIRE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CIY-8T-2IP CITY-ST-2IP
i 3 Delete TITLE [ change [ Addition
NAME NAME
$TRFET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST- 217

12. | hereby cenify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ¥ am an ofiicer or director
of the corpcrauon or the receiver or fuetee empower 4o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered, (' ‘70 < )

Mo DECaren Yf2sfes  S34-o0s552

Dats Daytima Phona #




