2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000092019

1. Entity Name
TOWER DEVELOPMENT GRQUP, INC.

FILED

06 MAY - PM 4: 20
SECRETAKY OF STATE

Principal Place of Businass Mailing Address

5040 NW 7 TH STREET - SUITE 710

MIAMI, FL 33126 MIAMI, FL 33126

5040 NW 7 TH STREET - SUTIE 710

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ERRTATGOR ARG A0

Suite, Apt. #, etc. Suite, Apt, #, atc.

%52006

Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
02-0707096 Not Applicable
Zi Counts Zi Count i
P v P a4 5. Certficale of Status Dosied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
v Name

GOMEZ, RAFAEL N
8440 Sw 8TH STREET
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named enlily submits this statement for tha purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of repnstered agent and htte it apphicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!1! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P O perete TLE O Change [ Adgition
NAME GOMEZ, RAFAEL N HavE '0041 €2 KAFAGL &/
SIREE] ADDRESS | B440 SW 8TH STREET "OFFICE" STREETAODRESS | P Arsel P ) &/L v T
orv-si-zp | MIAMIL FL 33144 GITY-ST-2IP slynpmy PL A2 i
TITLE Y (77 Delete TITLE D Change (7] Addition
NAME POSSE, ARMANDO J NAME CESE /98 Ay S
STREET ADDRESS | B440 SW 8TH STREET "OFFICE" STHETADDRESS | o gr4f & A% ?3T Svire /e
civ-si-zp | MIAMI, FL 33144 CiY-si-2p %) A i L J33r2¢
e O Delete TILE O Change [ Aadition
NAME NAME _
- o T s e | e ey
STREET ADDRESS STREET ADDRESS r! ;l RN R —: S -M'E-'-] oy
CITY-5T-21 cry-§1- 2P D5.2006--01061-~001 #¢]361.25
e O pelete TILE O Change 7 Addition
NAME NAME
SIREET ADDRESS SIREE| ADURESS
CItY-§T-21P ony-si- 2P
TITLE O calete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-5T- 2P

12. | hereby ceriify that the information supplied with this filin
indicataed on this report or supplemental report is true
of the corporation or the receivar or trustee

changed, or on an attachment with an ith all ot

SIGNATURE: v~

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or diractor
d to eleeiule this repog as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

/IR A AN Do Tossc

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayime Phone #

.
Vi

-




