FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000094242 05-02-2005 90465 019 ***150.00

1. Entity Nama

CALOGROUP CORPORATION

Principal Place of Business Mailing Address

1131 CHENILLE CIRCLE 1131 CHENILLE CIRCLE

WESTON, FL 33327 WESTON, FL 33327

S —— S— IR EHEE A TGO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer

20-0186864 Not Applicable

Zp Courtry Zip Couniry §. Certificate of Status Desired a gg';’;‘sq l‘:\if:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETR, PETER Z
1131 CHENILLE CIRCLE Strest Address {P.0. Box Number is Not Accaeptable)

WESTON, FL 33327

City FL | Zip Cada

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

SIGNATURE
Signature, typed or printed name of ragrtarad agent and Litte if applicable. (NOTE: Registared Agent signalure requirac when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ut: PTD (3 Delete e CJchange [ Additica
NAME LOPEZ, CARLOS E NAME
STREET ADDAESS | 1131 CHENILLE CIRCLE STREET ADDRESS
CIry-51-21p WESTON, FL 33327 CITY-5T1-2IF
TITLE SvD 3 Delete TIE [C)Change  {T] Addition
NAME FLOREZ, CAMILA NAME
STREETADDRESS | 1131 CHENILLE CIRCLE STREET ADDRESS
CITY-$7-2P WESTON, FL 33327 CITY-ST-71P
s {3 Delete e {Jchange [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cry-s1-ap
TITLE [ Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2iP
TIMLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ‘ CITY-81-21P
TIMLE [ Delete TIME O cChange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CIY-sT-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental 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 corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment wit] address, with alt other like emp >

SIGNATURE: s

'bnle f Daytima Phone #




