-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AN

DOCUMENT # P03000140936
v Secretary of State
IVE GROUP TWO INC.
Principal Place of Business Mailing Addrass
C/O GEOFFREY M. WAYNE, P.A. C/0 GEOFFREY M. WAYNE, P.A.
1201 BRICKELL AVENUE #220 1201 BRICKELL AVENUE #220
MIAMI, FL 33131-3207 MIAMI, FL 33131-3207
e T S S I LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0449983 Not Applicable
zp Country Zip Country 5. Cenficate of Status Desired | ?eae-;esq L’:‘fgﬁ"“a’
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
WAYNE, GEOFFREY M
1201 BRICKELL AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 220 .
MIAMI, FL 33131-3207
City FL Zin Coda

8. Tha 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
the obsligations of registered agent.

SIGNATURE
Sigratura. Typed o ponted neme of registared agent and tithe if applicable (NOTE Regiatersd AQent $ignature raquired whin reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11
TITLE P O peleta TINLE O thange [ Adaition
NAME ALAIMO, CALOGERGC NAME _
STREET ADDRESS | 3600 NW 79TH AVE SUITE 529 STREET ADDAESS D000 73895
CTY-87-ZF | MIAMI, FL 33166 CITY-ST-2P 05/ 11A07-80008-022 150, 0
TMLE S O Delele TOLE ' O Change [ Adgtion
NAME FERNANDEZ-GALAN, FRANCISCO NAME
STREET ADDRESS { 3900 NW 79TH AVE SUITE 529 STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33166 CITY-ST-2IP
TMLE D O pelete me D change [ Addition
RAME BENLOLO, JUDAH L NAME
STREET AODRESS | 3900 NW 79TH AVE SUITE 529 STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33166 CITY-ST-7P
TITLE O pelete TMLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-IIF
TOLE O Delete TITLE O cnangs [ Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE [ perete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P

12. | hareby certify that the information supplied wiih this filing does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurale 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 frustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " [ AOETZD 2 577D 4{4{5[97 A5 YEH TS

SHERATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prons &




