2005 FOR PROFIT CORPORATION

" ANNUAL REFORT (AR) FILED

DOCUMENT # :5’01000059606 ' Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
S.R.lL. GROUP, INC. . -
Principal Piace of Business _-T‘Iailing Address
300 ARAGON AVENUE, SUITE 265 --300 ARAGCN AVENUE, SUITE 2865
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
R AN
Suite, Apt. %, €tc. — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State e T T Gy e 4. FEINumber . Foplied For
e - - R 65-1116969 Not Applicable
Zip Country Ze 1 Couniry 5. Certificate of Status Desired [ fiﬂ"i Addtional
6. Name and A?Idress 6f Current Registered Agent 7 ) 7. Name and Rddress‘ of Néw Reglstered Agent - ﬁ
Name
y&\JRIIFiri%C’)QI:AE&(ETQUE SUITE 265 Stoct Address (PO, Box Number s Not Acceptable) ]
CORAL GABLES FL 33134 - . : —
City ] FL Zip Code

— .- =1 R o ., _ 3. . L . N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant. -

SIGNATURE e s s PO s . h il R _ . . Lo
Signatura. ypad o prmiad name of registared agent and bile | epplcebls NO_TE Regigherac Agerd sEralue tequied when lawrslaung) . TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00 X
Make Check Payablerto Florida Departiment of State

9, Election Campaign Fitancing $5.00 may Be
Trust Fung Contribution. [0 Addedto Fees

10, _ OFFICERS AN DIECRS N KB ADDITONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O petete IE [} Change I Addition
NAME DE LA PAZ, DAVID O e o [1'[{]{1‘1_‘!{];7983— 7

STREET ADDRESS | 300 ARAGON AVENUE, SUITE 265 . SIREET ADDRESS ipdlé I =Ty 8_(]8 1150000

GreStze | CORAL GABLES FL 33134 e o s L ) o

TiTLE D 2 pelete Wi ) Change 3 Addition

NAME MARTINEZ, ALEX P NAME

SIREET ADDRESS | 300 ARAGON AVENLE, SUITE 265 STREET ADDRESS

oy §1-4p CORAL GABLES FL 33134 - ' L f evestooe .

ML 1 palete HILE I chenge [ Additlen

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY. 57217 _ ) L jrese ) . )

NILE [ Detete HiLE M change 3 Additan

NAM( MAME

SEREFT ADDRESS STREET ADDRESS

ary. S1-a9 . _ N . Romrsrze . )

e [ Dalete T (I change [T Addifion

NAME NAME

STREET ADGRESS STREET ADERESS

vy 51-2p ) o o) cuyest-ap L )

IILE 1 Delete TFiLE O cnange [ Addition

MAME HARE

STRECT ADDRLSS SIRELT AQDRLSS

Qry-ST. a9 o L oITY-SE- 2P . ) ]

12. | hereby certify that the information supplied with this fijng does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repartor supplemental report is true ghd accurate and that my signatura shall have the same jegal efiect as if made undes oatly, that | arn an officer or director
of the corporation or the receivepor tusteesginkoweredlto execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or k11if
changed, or on an attachment /N ks bhther like empowerad,

T -

SIGNATUR ‘ ! vex Mactinez  >fufas é";?* 224y

sicnAvOACH B (MINTED NAME OF SIGNING OFFICER OR DIRECTOR foaw f 1 Davirme Phone 4




