2005 FOR PROFIT CORPORATION
i > EINSTATEMENT

DOCUMENT # P01000087216 - .
1. Entity Name E.;. E L F E”
THE ACTA GROUP CORP. e
05NOV 29 AH 8: [§

Principal Place of Business Mailing Address SE H Y uE S ']
2544 VAN BUREN ST 1720 HARRISON #1725 Lokl L U STATE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 TALLAHASSEE. FLORIDA
O s [ROAPR AR LA

18D S. fedeepl Huy 5840 Lo GexceE De

Suite, Apt. #, etc. [} Sulte, Apt. #, etc., 11212005 AEIN-P CR2E098 (6/04)

100
City & State City & State 4. FEI Number Applied For
Hollywoon cL Hipry 1dencH  EL 65-1136270 Not Applicable
??g B D\«D COUCB’ 5 ﬁ 2195?) \ L\O COI\JST% ﬂ 5. Certificate of Status Desired O geae.:?ql:?:‘;ﬁnnal
6. Name and Addressa of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narne of registerad agent and titw il applicabie. {NOTE: Regl d Agem slg whan r } DATE
FILE NOWI1I! FEE 1S $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME PSD O Delete TMLE K Change [ Addition
NANE BACCHELLI, ANTONELLA NAME seus LA Cormbe De-
STREET ADDRESS { 1720 HARRISON STREET, SUITE 1725 STREET ADDRESS
am-size | HOLLYWOOD, FL 33020 cv-s1-2p Hiamy Bemch, FL. 321490
THLE VvTD O pelete TMLE [ Change [ Addition
NAME MOCCIA, LOUIS NAME — "D e Y
STREET ADDRESS | 1720 HARRISON STREET, SUITE 1725 STREET ADDAESS -35 o Bﬂ\/ 5H = - H Yol
GmvsTze | HOLLYWOOD, FL 33020 avstze | Fod  LAvbecople FL. 33304
THLE J Delete e V- O] Change 2] Addiion
NAME HAME C Hia S*OPHE& PEJQEZ
STREET ADORESS SREETADDRESS | gy, AIUD V2 UDA Y
CITY-ST-2IP CITY-ST-2ZIP CO‘:A_ L, _Spﬁ/ Ué
TiILE 7 Detete s TheceL Aty o [ Change D3] Addition
e NAME Maeliw é Colzrman)
STREET ADDRESS sreooress | 5000 Ny CreAan) DLyo # 41)
CITY-§T-2P avstze | Fol: hao deedalc  FL. 33308
TITLE 7 oelete TMLE _ B [J Change [l Addition
NAME NAME ACNas 1 Va1 44
STREET ADDRESS STREET ADDRESS 11729/05--01053--015 #1500, 010
CITY-ST-21P CITY-$T- 2P
MLE 7 Detete mE npe Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-ZIP l 0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further’ certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowered.
SIGNATURE:. I \ &l \]DS 95Y- 342 -Boop

>

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING QFFICER OR DIRECTOR




