2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED -

DOCUMENT # P02000075225 .
DOCUN Apr 27,2006 08:00 AV
STANHOPE GROUP, INC. Secretary of State
Principal Place of Business Mailing Address
1247 SE 8THCT 1247 SESTH CT
R AR A
2. Puncipal Place of Business 3. Mading Address : ‘
Suite, Apt. #, efC. Suite, Apt. #, etc. 15t MOORE CR2E034 “0’105)
City & State City & State & FEINumber oo o ana ] __[:2%;;
Zip Cauntry Zp Cauntry 5, Cerlificate of Status Desired O gg; gg} L’j}?g;ﬁ"“a'
6. Neme and Address of Current Registered Agent 7. Nawme and Address of New Heg-isgreghgegti .
Name
légﬁgagﬁg'ﬁ g{{EEggsE E-];EEK Street Address (P.O. Box Number is Nat Accépi_abgi S
STE 200 ;
FORT LAUDERDALE FL 33334 - ,
City FL | Zip Cade

B, The abave named eniity submils s stalement for the purposs of changing its regrstered office of registered agant, o both, in the State of Floride. Lam familiar with, and accer

the obhgations of registereg agent J\q/
SIGNATURE ___,\(s—._.—-. (14

Signature Eea of t:med name ol rogustersd agent and We f apphoatile IKOTE Regesterad Agent Sgnalucs cactirad whi ginstalng) y} DA?/
i .
FILE NOW!I! FEE ‘;‘{S $150.00. @ 9. Election Campaign Financing  $5.00 May &

. Af:ter May 1, 2006 Fee .'“ B & $550 Lo Trust Fund Conteibution. [0 Added to Feas
Make Cheek Payable to Florida Department of State *
. OFFICERS AND DIRECTORS ' . RDDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TiRE D D Derete TiLE [ Change [ A
NAME PATERNO, JOSEPH NANE
STREET ADDRESS 7 STREET ADDRAESS
Cay-S1-2f gz‘tlEﬂﬁfEﬁ;HBgrAﬁH FL 33441 C:W's‘i‘m’ HBGDQH%BB }'?}

S 05/03/06-50073-D19 150 1D
g [ pelete TME ] Change A,
NAME NAME
STREET ADDRESS STRFET ADBRFSS
ClTe- ST 2 ) CIFY 511
il [ Delee inE [ Clange T aadsin

S L] — —— _ ] Y N .
STREET ADDRESS STRCEY ADDRESS
CiTY-ST-2P § orestoe
THTLE [ vetete T7LE [T change [ aahiiic
HAME HANE
STREET ADDRESS STRECT ADDRESS
CITY-SE- 7P CATY-53- 1P
TRE ™ patete TIIE O Change  [J &
HANE NAME
STREET ADORESS STAEET ADDRESS
CIry-37- 2P - ST
HILE 5 Detete TiLE [ Change ] A
NAME NAME
STREFT ADDRESS SBEET ADDRESS
CirY-51-21p CHy-ST- 2P

12. | heraby cerufy thal the informalion supplied with this filing doss nat qualily for the exemptions contained in Section 119, Flonda Statutes, | further certily that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparabon or the receiver or frustee empowered to executa this repor! as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilfy an address, with alf other ke empowered. /
o 1@( Y~ 4o+ K3

SIGNATURE:

hﬂﬁﬂuns'us TYPED OR PRINTED NAME OF SIGNING DFFICER R DIRECTOR




