2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000136258 Secretary of State
1. Entity Name ‘ 05-03-2005 90109 008 ***150.00
THE MYANS GRCUP, INC.
Principal Place of Business Mailing Address
1449 NW 17TH AVENUE 1449 NW 17TH AVENUE , ' '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
X 20—0469825 Not Applicable
Zip Country Zip Country 5. Certificale of Status Désired a gi'gglﬁ:fgm nail
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
l{?fQC)NF\AfE?IT\{rAI'TAVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL | Zip Code

8. The above named enfity 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 accep!t
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ulle if appheable {NOTE Registered Agent signalute reguired when feinstating) DATE

Fil.LE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [C1  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

e PTD O pelete TILE [J Change ] Additien
HAME LAZQO, HERNAN RAME

STREET ADDRESS | 51 NW 35TH STREET STREET ADDRESS

CITY-SI-2IP MIAMI FL 33127 CITY-ST-7IP

TITLE SvD ,?/Delete TIILE [] Change [ Addition
NAME FERNANDEZ, MANUEL NAME

STREET ADDRESS |51 NW 35TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33127 CITY-ST-2P

TILE [3 Delete TILE [] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-8T-2IP CITY-ST-2P

TTLE G Detete TLE ] change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

- S1-2P CITY-ST-21P

nne [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S1-ZiP CITY-ST- 2P

NILE O pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty -§T- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, cthayike empowered.
SIGNATURE: _\ ﬂé 7 A O‘//ﬂ(OS

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER O DIRECTOR Cate | M Dayirne Phone ¥

PANIAE w I AR N




