2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT x Apr 27,2007 08:00 AT

DOCUMENT # P03000077794 Secretary of State
1. Entity Name
IVE GROUP ONE INC.
Principal Place of Business Mailing Addrass
C/0 GEOFFREY M. WAYNE, P.A. C/0 GEOFFREY M. WAYNE, P.A.
1201 BRICKELL AVENUE, SUITE 220 12071 BRICKELL AVENUE, SUITE 220
MIAMI, FL 33131 MIAMI, FL 33131
T TS S [ a TR WAAR IR AR
Suite, Aptl. #, elc Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
20-0449848 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O Eeae’ggq'.‘:}g:‘;“"”al
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agont -
Name
WAYNE, GEOFFREY M
1201 BRICKELL AVENU Street Address (P.O. Box Number is Not Acceaptabile)
SUITE 220
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Sugraturs, lyped of pontad nama of registared agent ana ute if applicable (NOTE: Ragistered Agent signalure requred whan remsiang) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIIl FEE 150. Y
Aftor May 1, 2007 F“I‘?,lﬁ E: 3;?50_00 Trust Fund Gontribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelee TITLE [ Change [ Addition
MAME ALAIMO, CALOGERO NAME
STREET ADDRESS | 3800 NW 79TH AVE SUITE 529 STREET ADDRESS H O 3sasn
Cmy-ST-2P | MIAMI, FL 33166 Cary-ST-20 051 1A -SN0R~-1v3 150 0
e s 3 Delete TALE [ change 3 Addition
NAME FERNANDEZ-GALAN, FRANCISCO NAME
STREET ADDRESS | 3900 NW 79TH AVE, SUITE 529 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-ST-2IP
TITLE D O peere TITLE O Change [ Addition
NAME BENLOLO, JUDAH L NAME
STREET ADDRESS | 3900 NW 79TH AVE, SUITE 529 STREET ADDRESS
CITY-ST-ZP MIAM, FL 33166 CITY-ST-2IP
THLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-218 GITY-ST-2IP
TITLE O pelete TINLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptians contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true anr? accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢changed, or on an attachment with an address, with a't ather like empowerad.

SIGNATURE: 2+ - QCALDLERD Hip7 7D 09’//5/&7 5 JSTH 4

£~ - xGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dera © Daytime Phono #




