2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
; Secretary of State

DOCUMENT # P02000130408 o

1. Entity Name

TSI GROUP, INC.

Principal Place of Business Mailing Aadress

1715 SE 10TH STREET 407 E. LAS OLAS BLVD.
FORT LAUDERDALE, FL 33316 130-404

FT LAUDERDALE, FL 33301

O K0

04162008  No Chg-P CR2E034 (11/05)

i

DO NOT WRITE IN THIS SPACE e

11-3666998 Not Applicable
i - $8.75 addtional
5. Certificate of Status Desirad (| Fee Required

8. Name and Address of Current Registered Agent

S5 SE 10TH STREET ' DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typso of printed name of registersd sgent and Ltls if apphcable (NOTE Registarad Agant s.QnAtIS raquired when rensiaung) DATE
9. Election Campaign Financing $5.00 MayBe | vt -
FILE NOWI!! FEE IS $150.00 = v ay be L T el )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - _‘L_li;Ujl:li'._fnglJ rhbi -
Do D5 /08-30047-010 150,00

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME GRANT, DONOVAN

STREET ADDRESS | 1715 SE 10TH ST.
CITY-ST-2P FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CImy-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiuré shali nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exectite this report as required by Chapter 807, Flonda Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: @ )o'\kmﬁn& Gzt Aldor (as) a4c4 &2\

MGN/ANEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Diytere Prora #




