2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002698

1. Entity Name
SRG ASSOCIATES, INC.

Principal Place of Business Mailing Address ;
436 BARGELLO 436 BARGELLO A0
CORAL GABLES, FL. 33146-2802 CORAL GABLES, FL 33146-2802 *

AUMBAROMA AT

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

75-3147455 P Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [{ Fee Required

8. Name and Address of Current Registared Agent

ggsaghE:HKthLnf gﬁc\:Y DRIVE SUITE 1648 DO NOT WRITE
MIAMI, FL 33131-2920 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and titke if applicable. {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D/P
NAME GRETENSTEIN, STEVEN R
STREET ADDRESS | 436 BARGELLO
CiTY-ST-2P CORAL GABLES, FL 3314562802 .
TITLE ) ',_:!SI_-!‘_—!L'T'."' 1 -'-]:T._:f 1 .:4 -
NAME LEVIN, JON DSA08AE--01014--011 #2795, 255
STREET ADDRESS | 1040 N 12 TERRACE
CHY-ST-2P HOLLYWOOQD, FL 33019
TME
HAME l
STREET ADDRESS 7’ %
v 51,20 DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-$T-2IF
TITLE
RAME
STREET ADDAESS
CTY-ST-2IP
12. | hereby certify that the informaticn plied with thigffllinh does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this raport or supplem@nill report is trfe anf accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficar or director
ol the corporation or the receiver gt trdstee empoy/eredfo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih agfaddrass, fith her like & red.
S6 Vi

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

z// 2ol 305 ~-S537 ~§ 200
Dale Caytima Phone #

I [

, Puaidlent




