2 R PROFIT CORPORATION R
006 FOR FROFIT CORPO! Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P03000077754
1. Entity Name 04-24-2006 90445 010 ***150.00
IVE GROUP ONE INC.
Principal Place of Business Mailing Address
/0 GEOFFREY M. WAYNE, P.A, C/0 GEOFFREY M. WAYNE, P.A. 50 0 1 4 9 17
1201 BRICKELL AVENUE, SUITE 220 1207 BRICKELL AVENUE, SUITE 220
MIAMI, FL 33131 MIAMI, FL 33121
R R O O
Suile, Apt. 4, etc. Suite, Apt. &, etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0449848 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg O 2888' ;ggs:‘;lional
L 6. Name and Address pf Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WAYNE, GEOFFREY M
1201 BRICKELL AVENU Street Address (P.0Q. Box Number is Not Acceptable}
SUITE 220
MIAMI, FL 33131 ;
f,‘ ¥ City FL | Zip Code

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

<

SIGNATURE A
Slgnature, typed or printad nalme af registered apent and tille It appiicabla, (NOTE: Regsterad Agent signaturs requrrad when reinstating) DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TILE P [ Delete e [ change ] Addition
NAME ALAIMO, CALOGERO NAME
STREET ADDRESS | 3900 NW 79TH AVE SUITE 529 STAEET ADDRESS
Cily-§1-2P MIAMI, FL 33166 cITY-sr-2p
TLE S T pelete TITLE (3 Change {1 Addition
NAME FERNANDEZ-GALAN, FRANCISCO NAME
STREET ADDRESS | 3900 NW 79TH AVE, SUITE 529 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITY-ST-2IP
mE D [ Delete L O Crange [ Addition
NAME BENLOLO, JUDAH L HAME
STREET ADDRESS | 3900 NW 79TH AVE, SUITE 529 STREET ADDRESS
CITY-5T-2IP MIAM, FL 33166 CiTY-S7-2IP
TTE 3 elate TILE O Change [ Additian
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TIE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TIILE [ Delete MLk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY. ST-7IP

12. | hereby eeriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustge-empowered to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, ¢r on an attachment wit dress, with all other (ike empowered. { ,

SIGNATURE: !
smwﬂnﬁ.ﬁuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date i Caytina Phana £




