2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT # P01000113376 Secretary of State
1. Entity Name BT ®okx
SYMBELLA GROUP, INC. 01-26-2007 90023 028 150.00
Principal Place of Business Mailing Address
1816 MONTE CARLO WAY 1816 MONTE CARLO WAY UUyyvvw
CORAL SPRINGS, F£ 3307 CORAL SPRINGS, FL 33071 .
Al

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address K l | !

Suite, Apt. #, elc. Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEFNumber Applied For

80-0003120 Not Applicable
g Country ap Country 5. Cartificate of Status Dasied [} ?ngq Addltional
8. Name and Addrass of Cumrent Rogistarod Agent 7. Nams and Address of Now Reglstared Agort

Name

COHEN, PHYLLIS DR
1816 MONTE CARLO WAY Streat Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typed or printed reme of registersd agent and title if applicable (HOTE: Regixtanad AQerd sigrucure reguined when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o [ Delets e Ol change ] Addition
HAME COHEN, PHYLLIS HAME
STREET ADORESS | 1816 MONTE CARLO WAY STREET ADDRESS
CY-5T-2F CORAL SPRINGS, FL 33071 / CY-$1-AP
TMLE VP ™ betete TME Cictange [ Addition
NAME SEFCHOK, PAULA NAME
STREET ADORESS | 1816 MONTE CARLDO WAY STREET ADORESS
CHTY-5T-2IP POMPANO BEACH, FL 33071 CITY-5T-2P
WILE L] Deieta TME [crenge  [J] Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2P — - CITY-ST-2P S r e s - ~ - -
HE [ petete e Cchnge [ Asdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-28 CITY-$T-2P
TME O peste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T. 29 CY-ST-29
TME . O peleta TME [Jchange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-51-29

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this repont or supplemsnial report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like em| ad.
N " —
SIGNATURE: T hat\o € C o)y oo e 2= O
SIGHATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR (BRECTOR Dats Dayame Phone #




