2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P02000114453

1. Entity Name
709 GROUP, INC.

Principal Place of Businass Mailing Address
1523 SW 21ST AVENUE 1523 SW 215T AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

ROV ACAMTAO e

01142007  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya T Ao For

02-0650191 Not Applicabls
, ” - $8.75 additional
8. Coertilicate of Status Desirad O Foe Roquired

6. Name and Address of Currant Registered Agent

T623 S, 215T AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature typed or prinled name of regisiared agent and btls  apphcable (NDTE" Regualerad Ageni mignature required when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME ENGEL. ROBERT A
SIALLT ADDRESS | 1523 SW 215T AVENUE o A
orv-s1-P | FORT LAUDERDALE, FL 33312 LO0R00534 TS
THILE vD 01/23,07-20011-008 150,00
NAME BORUFF, STEPHEN

STREET ADORESS | 1523 SW 21ST AVENUE
CITY-51-7iP FORT LAUDERDALE, FL 33312

TITLE STD
NAME ENGEL, GARY R

Y 5 | 1523 SW 21ST AVENUE
CI:VEF;:?Z?:E FORT LAUDERDALE, FL. 33312 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-5T-2IP ) -

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | heraby certily that the information supplied with this filing does net qualily for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplamental repert is true and accurata and that my signature shall have the same legal sffect as f made under cath: that | am an othcer or drector
of the corporalion or the racewver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachme%ﬂ addrass, with all other ke empowerad.

SIGNATURE: | ‘ﬁ(/ ‘/l?]’aw‘l 99Y- 583 leg
E PRATES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP! Cata . Daytma Pnong #




