2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P01000084332

1. Entity Name

THE SAINTSURIN GROUP, INC.

%
ecretary of State

09-06-2006 90033 023 ***163.75

Principal Place of Business Mailing Address

11633 NW 7TH AVE 11633 NW 7TH AVE : :
STE101 STE 101 80038578
MIAMI, FL 33168 MIAMI, FL 33168
e SR NG A
_ SAME AS ABOVE _SAME_AS ABOVE
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1166552 Net Applicable
Zip Country Zie Country $. Certificate ol Status Desired ] Eese. ;gn‘::’;zﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTQINE, YOLETTE
11629 N.W. '7AVE

MIAMI, FLORIDAr 33 168

ot

YOLETTE ANTOINE

Strest Address (P.O. Box Number is Not Acceptahle)

11629 NW 7 AVE

City MIAM]'_ F L Zip Coge

313148

8. The abcwe named enmy sﬁbmn s thns statement for the purpose ol changmg its registered office of ragistered agent, or bolh, in the State of Florida, | am lamiliar with, and accept

07 -30 -0&

DATE

i Y T

FILE NOWII .FEE IS $150.00
Due by September &, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b). F.5., the
corporation did not receive the prior notice,

10. * OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TILE MD ) pelete ThiLE [ Change [ Addition
MAME ANTOINE, YOLETTE - HAME

STREET ADDRESS 1“162 9 Nw, 7. AVE STREET ADDRESS

env-stae IMIAMI, FLORIDA 33168 CrY:S1-21P

e DV O Dalate TITLE [0 change [ Acdition
NAME SAINTSURIN, JAMES NAME

smeetaporcss [ 1303 ,NW 203 STREET STREET ADORESS

orvst.ap IMTAMI;- FLORIDA 33169 cuy-57-7p

TILE DT KFoekete TILE {1 Change (] Addirion
NAME SAINTSURIN, JIMMY NAME

saeeraooress | 3537 SW 175 AVE STREET ADDRESS

tre-St-2p - IMTRAMAR, FL 33029 cuv-gr-p

e PD &, neete I PDT  JIMMY SAINTSURIN [ Change X Addion
HAME MONESTIME, JOSEPH NAME 11633 NW 7 AVE, STE 101

STREET ADORESS | 1202 NE 109 ST Swmeera0DRESs | MTAMT, FLORIDA 33168

CIY-St-21P N MIAMI, FL 33161 CITY-ST-2IP

TITLE MD [ Detete 113 [ change [ Additien
NAME ISLER, SHONTERELLE NAME

STREET ADDRESS | 1305 NW 203 STR STREET ADDRESS

CiY-Si-2P MIAMI, FL 33169 CITY-S1-7IP

L DS (Betste me  ps |LINA JUSME [ change * (] Ageivon
NAME MORISMA, DANIEL NAME, 11633 NW 7 AVE

STREET ADDRESS | 12305 NE MIAMI CT STREET ADDRESS

CITY-SI-21P MIAMI, FL 33161 CHY-51-2IP MIAMI, FLORIDA 33168

12. | hersby certify ihat the informalion supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Stalules. | furthar certily that the information
accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this report ar supplemenla repor is true an

changed. or on an allachmept

SIGNATURE:

1 all olher likg empoweregl.

/D / /éﬁ/ %77&(‘%2 D23P-06 7964130 70,

-
7/ SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davume Fnone ¥




