~“~ %006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P01000115330 T ecretary of State

1. Enlity Name
GROUP NEXUS ONE, INC. 04-24-2006 90446 019 ***150.00

Principal Place of Businass Mailing Address
67 NE 17 TERRAGE 67 NE 17 TERRACE

MIAM), FL 33132 MIAMI, FL 33132 50014958

— O G AR

2.‘ Principal Place of Business ﬁ, ‘
A3 A NW- T2 ST | 1400 Nw. 30 Ave.
Suits. Apt. . etc. 5“0"3 g’;t; e 02062006  Chg-P CR2E034 (11/05)
Mian  FL Rimg  FL * 0110659975 Ao
2192)3 ' ; 6 C?;rf‘g . A’ ] 2%3 \ Ulw ) Oou&ry S g‘ 5. Cerliticate of Status Dasirad O gggfq::dr::"m’
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name
-BERBER-DANIEL J .
TURNBERRY PLAZA, SUITE 801 Street Addrass (P.O. Box Number is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA, FL 33180

City FL ! Zip Code

8. The abova named enlity sutmits this statemant lar the purpesa of changing its registared affice or ragistered agent, or both, n the State of Florida. | am lamiliar with, and accept
the obligations of regisiared ageni.

SIGNATURE
s . wma.mummyuwwwmmum. INOTE F Agerd cigy d whan renstatng) DAlE
FILE NOWINl FEE 15°$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. (] Added 1o Fees
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TNE @ Change  [] Addition
NAME KOCHEN, CARLOS NanE R
STeE /UNESS | 67 NE 17TH TERR sreraoess | 1401 N0 - S A AvE, Keald
CTY-S1-28 MIAMI, FL 33132 Y- ST- 27 MLA M L 33147
oy D O peiete me ) Rohnge O] Additon
NAME KOCHEN, FANNIE NAME 3 _ k
. . & eac
SIREET FDORESS | 67 NE 17 TERRACE SIREET ACDRESS —]L\\O\ .‘\\ \f_ 2 AVE =
or-S-2P | MIAMI, FL 33121 oTY-ST- 2P MM N -
TILE 1 Delete TILE Ochage  [J Addition
NAME NeliE
STREET ADORESS STREET ADDRESS
CIvY-S1-2P CITY - S1-2P
NTE 3 Detete 1313 {JcChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-§1- 2P CHTY-§1-2F
TLE [ Deiate TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-§1-29 £TY-Si- 2P
TIRE 3 Delete e O chamge [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
QRY-$1-2 orY-S1-2¢

12. I hareby cnrlig that the intormation suppliad with thia (ilin qualily for the exemptions contained in Ghagplsr 119, Florida Statutes, | further cortily that the information

indicated an this repon or supplemental report is trus and aeefirate fhgthal my signature sha!l have tha same legal eflect as it made under oath; that | am an officer or director
af the carparatian ar the receiver or trusiee empoweradTerBxecute J¥ repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an atachment with an address, ot

gidbowered.

3 ot g (oo 693 S0

PN ING OFFICER OR DIRECTOR ‘Dayters Phone §

SIGNATURE:

C,FM/os ){56#%/



