2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

s bl
DOCUMENT # P03000035105 SECH AR Tr  alt
1. Entity Name DIVISIZI 0F eamy qETICNS
THE EFE GROUP, INC.
06 JUL 14 AM 6 39

Principa!l Place of Business Mailing Address
15841 PINES BOULEVARD, SUITE 218 15841 PINES BOULEVARD, SUITE 218
PEMBROKE PINES, FL 33027 PEMBROXE PINES, FL 33027
R s e AR SRS

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)

Cily & Siate City & State 4. FEI Number Applied For

51-0456205 Not Agplicable
2P Country zip Couniry 5. Certificate of Status Desired [ Eg';fqlﬁf:(;“"”a'
6. Name and Addraess of Current Registerad Agent 7. Namue and Address of New Registered Agent
Name E: ©
RATTO: LUCIA Strept Ad t P.O @V\I;RJO LA tabte)
€ ress (P.0. b umber is Bot Acceptabte
8569 PINES BLVD STEBTTA O P rveris fo hecsptatl) . DR
PEMBROKE PINES, FL 33024
W Femoroke. Pias FL | *%bax

8. The above named entity submis this stalement for the purposae of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisz?ﬂﬁ /
-
= Ihvloe

SIGNATURE X htl
Sigrature. typed or prnted name of regrstered agent and titla il applcadle. {NOTE: Registered Agent signatura requirad wnen reinstatng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Delete TITLE Changs [ Addition
HavE ARRIOLA. ED NAME IZ]rl;IDD'_F‘?'!_‘EIS 1 1%{3
STREET ADDRESS | 8569 PINES BLVD STREET ADDRESS 07/25/06--31037--003  »#51.25
CITY-ST-ZiP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TME {21 Delere e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIILE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O pelate TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-212
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE {d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-217

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statntes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal eflect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or trustee smpowered 10 axgy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an, ess, wil T like empowered.

SIGNATURE: X - —— Hislop (4s4)823-6055

SIGHATWRE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




