FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000123070 04-28-2006 90209 036 ***163.75
1. Entity Name
BORIPEA GROUP, INC,
Principal Place of Business Mailing Address CTTMvI v
3500 N. STATERD. 7 3500 N. STATERD. 7
STE. 201 STE. 201
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
T s P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
- - s 1 - 83-0374896 — .| |Net Applicacle
e Country Zip Country 5. Certificate of Status Desired [ ﬁe%;’asqﬁf:}im‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL Zip Code

8. The above named entity suibmits this statement 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
Signalure, typed or printed name of registered agent and tle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME PEAN BERRET, MICHELLE C NAME
STREET ADDRESS | 3500 N, STATE RD. 7, STE. 201 STREET ADDRESS
CITY-ST-2i8 LAUDERDALE LAKES, FL 33319 CITY-51-2P
TITLE vD 3 Delete TITLE [ Change [T Addition
NAME BERRET, JEANE NAME
STREET ADDRESS | 3500 N. STATE RD. 7, STE. 201 ] STREET ADDRESS
CITY-ST-ZIF LAUDERDALE LAKES, FL. 33319 CITY-83-2P
TITLE [ Delete TITLE [J Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2P
TME O pelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental 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 corporatien or the receiver or trustee empowered to execute 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 attachment with an address, witgld
sionature:_Vficbolll ¢ DH /3 é/ D& _g54-434423

A d e
NATURE AND TYPED GR PRINTED NAME OF'SIONING OFFICER §JR DIRECTOR foae

D




