R PROFIT CORPORATION
ANNUAL REPORT

\ % P03000134836

'_mlty'NB'l-

FILED
Apr 06,2007 08:00 A
~-Secretary of State

AMERICA. \—/QROUP, INC. o

—_ ‘ Mailing Address
£.0. BOX 18404

s Stmca of RLSINGSS

3825 HENDERSON BOULEVARD
SUITE 100
TAMPA, FL 33629 US

TAMPA, FL 33679

DO NOT WRITE IN THIS SPACE

R

03232007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
52-2420322 Not Applicable
” . $8.75 Addttional
5. Certificate of Status Desired ' | Foo Roquired

8. Name and Address of Current Reglstered Agent

REIBER, SAM |
3825 HENDERSON BOULEVARD
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named entity submits 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

Signature. typed ar printad name of repisionsd agent and St if kppliceble. {NOTE: Regisiswrad Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 Mmay 30
After May 1, 2007 Foe will be $350.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TIILE P
RAME IDRISSI, SAMIR
STREEY ADDRESS | 3825 HENDERSON BOULEVARD, SUITE 100
GITY~S1-2IP TAMPA, FL 33629
TILE SEC .UQDDDDEB?BES N o
NAME JACOBSON, MELVIN S D4/ TR AT-E000-010 150,00
STREETADDRESS | 3825 HENDERSOCN BOULEVARD, SUITE 100
CImy-S1-2P TAMPA, FL 33629
THLE TREA .
NAME JACOBSON, MELVIN S
STREET ADDRESS | 3825 HENDERSON BOULEVARD, SUITE 100
CITY-Si-2iP TAMPA, FL 33629 Do NOT WRITE
TME
me IN THIS SPACE
STREET ADDAESS
CITY-5T-2IP
TME
NAME
$TREET ADDRESS
City-ST1-2IF
TME
NAME
STREET ADDRESS
CITY-ST-24P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or t7ustes ampowered 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 ; dress, with all other kka empowerad.

HC( fdkc«i{oh

SIGNATURE: [/l;g m/g

PED OR PRINTED NAME OF EIGNING OFFICER OR IXRECTOR

Y/ v_/lgm

51 I~ E24-313/




