2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059606 Feb 22,2007 08:00 AM
1. Enlity Namo Secretary of State
S.R.1. GROUP, INC. ry
Frincipal Place of Business Mailing Aadross
300 ARAGON AVENUE, SUITE 265 300 ARAGON AVENUE, SUITE 265
e T ”lmm m |Im ul“ ||”’ Ilm II’“ Ilm |m”|“| IH” I'“' |m||”l "l‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/086)
i i Applied Fi
City & Slate Cily & Slate 4, FEI Numbor 65-1116969 pplic .Of
Nct Applicable
Zip Country Zp Country 5. Certilicato of Status Desirod ] ?i'ggqlﬁ?:‘:mnal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Namo
MARTINEZ, ALEX P
300 ARAGON'AVENUE, SUITE 265 Stroct Address (P.O. Box Number 15 Nol Acceptablo)
CORAL GABLES FL 33134
Cily FL ’ Zip Code

8. The above named enuly susmits this stalomenl lor the purpose of changing its registered oflice or registored agent, or both, in the Stale of Florida 1 am farmiliar wilh, and accept
the ohhgations of registorod ageonl,

SIGNATURE

Signature, typed or pruted nama of ragsiered sgenl and hita v apnheable (NOIE. Registored Agun Sighaiute requitea when ranstaneg) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, QFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Dofete ILE [J Change  [_] Addilion
NAME DE LA PAZ, DAVID NAME UNGEAS 152
2160
sttt 1 aonicss | 300 ARAGON AVENUE, SUITE 265 STRIET ADORY S [-,.3‘..,j“%%‘t‘,?;gg,]'1?%'_—100.5, 150,70
omv-stop | CORAL GABLES FL 33134 ey -s1-7p S EAEEE EERE S, A
It > O Delete i, [ Change [ Addilion
NAME MARTINEZ, ALEX P NAML
sIR T AnDRess | 300 ARAGON AVENUE, SUITE 265 SIRELT ADDRYSS
erv.siar | CORAL GABLES FL 33134 OITY-S1-21P
T 0 pelete 10LE O change [ Addsion
NAME NAM:
STAEET ADDHESS SINLET ADDRESS
Cny-$1-ap CIY-$i- 2P
i [ pelele nir [T change [ Additian
HAME NAMI,
SIRC | ADDA S5 SINEI 1ADDM 5§
Gliv-51-/1p CIY-S1- 4P
Tt 7 Delete TLE [T change [ Addinon
NAMI NAMIL
SIRLLT ADDR $5 SINLE ) A $S
CITY-51-211 CIY-81-41P
1 O betere T0LE [ change  [] Adciton
NAME. NAME
STREET ADDRESS STRLET ABDRESS
CIy-S1-21P CITY-ST-2IP

12. | hereby cortify that the information supplicd with this filing does nol qualify for the exemplions contained in Seclien 119, Florida Stalutes. | furlher cerlify thal the infor uon
indicated on this roport or supplemental reporgis lrue and accurate and thal my signature shall have the same legal effect as il made undor oath; that | am a H|cor or dlr
of the corporation of tho racoiver or ruslap erfipowered Lo oxecule Lhis report as required by Chapter 607, Fiorida Statutes; and thal my nama appears in
il changed, or on an chment with an gddrags. wilh all other like empowey

SIGNATURE: ‘] : M?FQG\Q(\\\\G/Z W, ?(6 9@4 ?)f) “N’

SIGNATOQE AND TWRRS\dR Pn\TEn NAME OF 5IGNING OFFICER OR DIREGTOR Dalg T I - Dayime thods

\..J




