FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039466 (05-08-2006 90268 011 ***150.00

1. Enlity Name

ESMERALD GROUP, INC.

b TRV VI S

Frincipal Ptace of Business Mailing Address
12113 SW 131 AV 12113 SW131 AV
MIAMI, FL 33186 MIAML, FL 33186
iR
2. Principal Place ol Businass 3. Mailing Address
56864 8 5T
Suite, Apt. #, etc. Suite, Apt. #, eic. 306 04282006 Chg-P CRZED34 (11/05)
City & State City & State /’ 4. FE! Number Applied For
17t B3 M P 01-0776345 Not Applicable
Zn Country Zip 33/¢ Couniry 5. Certificate of Status Desired O Ei';:u‘:f:ém"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

MOTTA, NANCY S

1521 ALTON ROAD, APTO. 571 Street Address (P.O. Box Number is Not Acceplabile)

MIAMI BEACH, FL 33129

City FL | Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. i the State of Florida. | am familiar with, and accapt
the chligations of registerad agent.

- SIGNATURE
et Sigmaire vped or printed name of requstered agert and 1dle if applicable {NQTE Regsteread Agent signature requirgd when renstaiing DATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Flnancwng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
53 PD [ Delete TITLE [ Change ] Addition
HAME MOTTA, NANCY NAME
STREET ADDRESS | 900 WANT AVE. #525 STREET ADDRESS
Ci1y SI-71® MIAMI BEACH, FL 33139 CITY-ST-2IP
ik sSD [ pelete TILE [ Change  [J Addition
ANE MONJE, HECTOR NAME
STREET ADDRESS | 900 WANT AVE. #525 STREET ADDRESS
Ciy s1-ap MIAMI BEACH, FL 33139 CITY-ST-21P
L ] tetete TLE O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY 3i-2F CITY-87-2IP

i ] Delete HITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY ST1-2IP CITY-Si-2P
L {] Detese t; Ochange [ Aadition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTy S1.2P ﬂ 2 CITY-ST-2IP
THLE elaie TITLE [ Change [ Addilion
HAME NAME
SIREE! ADDRESS STREET ADDRESS
CHY S1-2IP /l I CITY-ST-ZiP
12. 1 hargby certify that the information sypplied i o5 Iiry for the exemplicns contained in Chapter 119, Florida Siatutes. | lurther certify that the infarmation

indicated on this report or supplemegtal rep. aryf that my signature shall have the same ‘egal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Fustee repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with

SIGNATURE: _ H 4:20.06 2052223

SIGNATLREIAND TTED Dd’mutfn N7hz OF SIGNING OFFICER OR DIRECTOR Date Daylsne Prone #




