o FILED
2005 FOR PROFIT CORPORATION ‘May 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000112969 Secretary of State

1. Entity Name _
SPECIALTY ALLIANCE GROUP, INC.

Princlpal Place of Business ) Mailing Address

13725 SH 149 CIR LR #2 13725 SW 149 GRLN #2
MIAMI, FL 33186 MIAML FL 33185

— == [V

05062005  No Chg-P CR2E034 (10/03)

DO N OT WR ITE l N TH IS S PAC E 4. FE| Number Applied For
5§5-0803351 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Stajus Desired

6. Name and 'Addre;u of Current Registered Ag.ent 7__.__.___;7;___' _' ”_\_Af L T

SOTOMAYOR, MARIA T ) -~ —— DO NOT WRITE

13725 SW 148 CIRLN #2

MIAMI, FL 33186 S IN THIS SPACE

8. The above named eniity submits this statement for tha purpose of changi-ﬁg its reglstéred office or registered agent, or both, in the State of Florida, | am familiar with, and ascept
the abligations of registerad agent.

SIGNATURE — el

Sigrature, !ypodmpﬂnle‘d name of rngisbér;d aq:.:t and tide it apphicable. (NéTETE{eg-stered';qgep::xgna:uraroql.ked w.‘_u:ir{_reinsr,athg}‘ '. B ) QATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing '$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
b r Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
Due by Septembar 7, 2005
10, " OFFICERE AND DIRECTORS — ] -
TITLE D
NAME SOTOMAYOR, MARIAT
STREET ADDRESS | 13725 SW 149 CIR LN #2
arv-st-2r | MIAMI FL 33186 . 3 ) S - HDNROD3BEenT
e 25411 05-80019-001 150,00
KAME
STREET ADDRESS
CITY-SI- 7P L
TITLE
NAME

el BN N DO _NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TE
HAME
STREET ADDRESS
I e

TITLE

NAME

STREET ADDRESS

CITY-5T-2P .

12. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certily that the information
indicated cn {his repert or supplemental report is rue and accurata and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appsears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with al! other like empowerad.

SIGNATURE: A Adar ltedd 5/ /6 / 05 205-527 1898

SIGNATURE AND TYPESOR PRIRTED FAME OF SIGNING OFFIGEA OR DIRECTOR ] Dae Dyt Poane &




