2007 FOR PROFIT CORPORATION" ~ FILED

ANNUAL REPORT — Apr 16,2007 08:00 AM

DOCUMENT # P03000143695 Secretary of State
1. Entity Name
IWVE GROUP THREE INC.
Principal Place of Businass Mailing Address
1207 BRICKELL AVE., SWTE 220 1207 BRICKELL AVE., SUITE 220
MIAMI, FL 33131-3207 MIAMI, FL 33131-3207
R e A AT A A IRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-0446103 Mot Applicable
Zin Country Zp Country 5. Certificate of Status Desired O gi'zgqﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

WAYNE, GEOFFREY M
1201 BRICKELL AVE., SUITE 220 Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI, Fl. 33131-3207

City FL I Zip Code

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

SIGNATURE - : el L AP
Signatura, typeo of ponted name of agent and ttle A {NOTE. Rogisterad Agent signaturs required whasn réinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE e s L) Change T Acdrion
]
NAME ALAIMO, CALOGERO NAME ,f:['r”;'.'JUUIE_"-_ib } 3,1 125 150,110
STREET ADCAESS | 3900 NW 76TH AVE SUITE 529 STREET ADDRESS 04/ 24 N7-B0044-022 150,
CITY-5T-2P MIAMI, FL 33166 GITY-ST-2IP
TME O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Acorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TITLE [ pelete TTLE O change [ Adaition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2P CIvY-ST-7IP
me L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-2P

12. | hareby certify that the information supplied with tnis filing doas not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or cirector
of the corporation or tha receiver or trustee empowered 10 execute this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an anachment with an address, with all othar ke empowered.

SIGNATURE: %f/”‘ T o6e72d AHAITO Y f67 58593996

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Date Oayume Frone #




