2007 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCUMENT # P03000045265

1. Enlily Name

EGUISON GROUP, INC. _ Secretary of State

Principal Place of Business Mailing Address l
150 ALHAMBRA CIRCLE STE 1150 150 ALHAMBRA CIRCLE STE 1150 AT . ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

IR BAR AW ARCTTCR

01092007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Fopea T

80-0062644 Not Applicable

$8.75 additional

-le
5. Certilicate of Status Desired O Fos Requirad

6. Name and Addross of Current Ragistarad Agent

JORGE H. RAMOS, P.A.
150 ALHAMBRA CIRCLE STE 1150 DO NOT WRITE
CORAL GABLES, FLL 33134 |N THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, ang accept
tha ohligations of registered agent.

SIGNATURE
Signaturs. Iypad or punted name of ragisiered agant and title il applcable. (NOTE: Ragistarad Agant signature requitac when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cenltribution. O  Added to Fees
10. CFFICERS AND DIRECTORS |
THLE DPS
NAME MARABOTTO, EDUARDC
STREETADDRESS | 150 ALHAMBRA CIRCLE STE 1150
GnY-SI-ZP | CORAL GABLES, FL 33134 LO0a0T23217
[ Lo T I N o T s O T S B 0 A B T
TITLE -
NAME
STREET ADDRESS
CITY-ST-71P
TIILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerhiy Lhat the information supplied with thig fil oes not qualfy for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporl or suppiemenial report.i nd accurate and that my signalura shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or tha receiver or frust wared 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onr an altachment with a ess.ﬁ ol@wered.
/ 707

J
SIGNATURE: =
/ BIGNATURE ARBTYPED ORPRIMET NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnane #




