2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019363 Apr 02,2007 08:00 A
1. Entiy Namo Secretary of State
GARRIDO GROUP, CORP,
Principal Place of Businoss Mailing Addross ; . ] o
10863 NW 1 LANE 10863 NW 1 LANE
MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AD[ # elc. Suite. Apl. #, olc. 1st MOORE CR2E034 (10:’06)
Cily & Slate City & State 4. FE{ Number Apphed For
36-4522645 Not Applicatlc
Zip Country Zip Couniry 5. Cerlificate of Status Dosired | geae.;esqtﬁ?:c:“ona’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GARRIDO, CONSUELO © _
10863 NW 1 LANE Slrool Address (P.O Box Number is Not Accoplable)
MIAMI FL 33172 ——— : =
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils regisierad office or regislered agent, or both, in the State ol Florida. | am familiar with, and accopl
tho obligauons of rogistered agent,

SIGNATURE

Sgnalure, yoed or prinled name of reqisterad agent and Itle ¢ applcable. [NOTE. Registared Agani signature required when rénsialing) DATE

'FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributon. (]

. : . Added to F
‘Make Check Payable to Florida Department of State. | seloTess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 2 Delele TINLE O Change [ Adcilion
NANE GARRIDO, CONSLELO O NAME I
sTREET anDREss | 10863 NW 1 LANE STREET ADDRESS 04 /LI’%BDDDFHE%HE%{EDD? 151,00
cnv-sr-zp | MIAMIFL 33172 CITY-S1-7IP : - k *

e vTD 1 Detete e [ Ghange [ Addilion
NAME GARRIDO, CARLOS M NAME
SIRET ADoRrss | B701 SW 49 TERR STHEET ADDRESS
CITY-§1-2IP MIAMI FL 33155 cIrY-81-11P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP Cly-S1- 21
Tng 2 Celete HIE O change  [C] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-SI-1IP
Tk {1 elete T [ Change  [] Addition
NAME NAME
STRLT ADDRESS STRELT ADDRESS
CIY-SI-2IP CITY-SI-2IP
L [ petele TITLE [ change ] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | horeby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Fiorida Stalules | further certify that tho information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporalion or tho receiver or trustee empowered to g¥bcute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atww with all ogfffer like empowered.
SIGNATURE:

) Yaefo7  ForJ0G3059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »




