2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000126654

1. Entity Name
GROUP 44 INC.

Principal Place of Business

524 SOUTH DIXIE HIGHWAY WE ST
POMPANO BEACH, FL 33060

Mailing Address

524 SOUTH DIXIE HIGHWAY WEST
POMPANG BEACH, FL 33060

AQOBLIUY

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt.

t. #, €.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90374 001 ***150.00

L

04142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
20-2987933 Not Applicable
P Courtry ap Country 8. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MITCHELL
2461 NW 95TH AVE
CORAL SPRINGS, FL 33065

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

City

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatiee, typaed or preied name of regrstered agent and title if applicable.

{NOTE: Regintarad Aper signature required when reinstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Foes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P O petete TME O change [T Additon
RAME LEVINE, MITCHELL NAME

STREET ADDRESS | 2461 NW 95TH AVE STREET ADDARESS

CiTY-5T-2P CORAL SPRINGS, FL 33065 CIFY-ST-2IP

TLE Ve D TME Change Addition
e jew’ (ag‘/’ﬂé' D clate e D Ll D

swrezi aoomss | 2461 Kw G542 b0t STREET ADDRESS

orv-st2p | Cozal Spgcegt ,{(5305( ciTY-st-2p

THLE Fd T O Detete TIE Ol Crenge [ Addiion
NAME ot e e

STREET ADDRESS | /g7 £ [0 FSEAOE STREET ADDRESS

o-S-IP | (g 5‘00‘45)‘5 A ;)oés CITY-§1-2IP

TMLE [ eiete VILE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-§7-2P oIfy-$1-2p

TME O pelete TE Cdchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oIy -51-2P CIV-51-2P

TME [ pelets LE Cdchange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CrTY-S7-2P CHTY-54-2P

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon 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 directors
of the corporation or the receiver or trustee empowaered 1o execute this repornt as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: ﬂ e

t—f/(%@

%y -74]-309

SIGNATURE AND TYPED ORPRINTED HAME OF S8IGNING OF FICER OR DIRECTOR

Dayume Phone §




