. FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072254 03-07-2008 90038 014 ***150.00

1. Entity Name

SPARKY'S GROUP, INC.

Principal Place of Business Mailing Address i

316 MINNESOTA STREET ©337 NW 23RD STREEY .

HOLLYWGOD, FL 33019 PEMBROKE PINES, FL 33024 US

L N e A0 LA
Suite, Apt. #, etc.u Suite, Apt, #, elc. 02182008 ’ Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For

57-1178695 Not Applicable
Zp Country Zp Country S, Certificate of Status Dasired O ?eae.F?{esq L';‘dr:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MARTIN, PATRICIA :
9337 NW 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL l Zip Code

8, The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narms of rag: agern and tite § applcabh (NOTE: Registored Agsnt signatura reused whon reinstatng) . DATE
FILE NOWII! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 3 Delate TLE O Change [ Addilion
NAME MARTIN, PATRICIA NAME
STREET ADDRESS | 9337 NW 23RD STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CATY-5T-2P
TME SD _ 7 Delets TLE [ Change [ Addition
NAME JEPKEMA, KIMBER NAME
STREET ADDRESS | 9337 NW 23RD STREET STREET ADDRESS
CITy-ST-2IP PEMBROKE PINES, FL 33024 CITY-5T-2P
ThE D O .Delete TME [ change (7] Addition
NANCE . | SCHERRER, RICHARD NAME
STREET ADDRESS | 4836 SW 163RD AVENUE STREET ADDRESS
CiTy-sT-2P SW RANCHES, FL 33331 CITY-§T-7P
TME [ Detets TERE [ change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE 7 Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-S1-2°
TME ] Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clvy-ST-27 CITY-§T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapart is true and accurate and that my signature shall have the sama legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla nt with an address, with all other like empowarad.

Rivoa Mgetin PTD Awl]-0f 95 F-lodo-PFBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daytime Phane #




