2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 06, 2007 8:00 am

DOCUMENT 4 P02000095775 Secretary of State
. li;
c ;';’A ;E;LTY GROUP. INC 03-06-2007 90008 005 ***150.00
Principal Place of Businoss Mailing Address
PO BOX 352271 PO BOX 352271
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
50 Leann: Waoy
Sg*“; ??'IE# : e‘C/-q 3 Suile. ApL. #, cle. 15t MOORE CR2E034 (10/06)
City & Slaie . City & State 4. FEI Number - Applied For
Palm COdSt,FL 16-1631611 Nol Applicabie
23“)2 137 Counly Zip Lountry 5. Certificate of Status Desired a ?i.gfqﬁj;mma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIAS, CARLOS
5 BIRD OF PARADISE PLACE Streat Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
City ] FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or regislered agont, or both, in the State of Florida. | am [amiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or prinled name & ragistered agent and wile ¢ apphicable, (NOTE: Registarod Agaent signaturs requirgd when remslating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 10 Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i o [ Delele 111 [] Change  [] Addition
HAME DIAS, CARLOS A NAMI

sTRET ADDREss | PO BOX 352271 - STREET ADDRE S5

CITY-S1-2IP PALM COAST FL 32135-2271 ClY-ST-2IP

e D O oelete TLE {1 Ghange ] Audition
NAME DIAS, MARIA E . i NAME

siR [ apoess | PO BOX 352271 SIRLLT ADORISS

CIIY-S1-21P PALM COAST FL 32135-2271 ATy -ST-71P

m O delete i [ change ] Addition
NAM! NAME

SIRLET ADDRESS SIREE | ADDRESS

CIY-$T-2IP GIIY S-2p

THLE ™ Delete T [J change  [] Addition
KAME NAML

STRET ADDRESS STRFET ADDRESS

CITY - $T-2P GilY-SI- /1P

(1[99 [ pelete e ’ [ Change [ Addilion
NAME NAME

STRLET ACDRESS SIREET ADDRESS

CAIY-S1-ZIP CINY-SI- 7P

ni (] Detele TILE [ Change [ Addition
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CIY-87-2P CITY-$T- 2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under cath; thal | am an officer or direcior
of the corporatien or the racoiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 1 1
il changed, or on an atlachment with an address, with all other like empowered.
-

SIGNATURE: _Ceekond ~Fres.  CArLos A, DiAS  2/26/07 (35) $4€- 5812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Cayume Phore #




