FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000145638 05-03-2006 90233 003 ***150.00
1. Entity Name
GROUP INTERNATIONAL 1.C.M, CORP,
Principal Place of Business Mailing Address L e
3190 SW 123 CT 3190 SW123CT
MIAMI, FL 33175-2251 MIAMI, FE 33175-2251
s e e AUMEAT RPN
Sulle. Apt. &, ete. Suite, Apt. 4, etc- 05012006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE! Number Applied For
41-2118222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Ei‘;gll’:?:;uonal
6. f<ame and Address of Surrent Registered Agent 7. Name and Address of New Regisicred Ageit —

Name

CASTRO, IGNACIO
8330 NW 58 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiac with, and accept
- the obligations of registered agent. -

SIGNATURE
Signature, typed or printed narne of registered agent and tite if applicable, {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT - ";-; ] Delete 1MLE [Jchenge [ Addirion
NAME CASTRO, IGNACIO NAME
STREETADDRESS | 3190 SW 123 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FIL 33175 CITY-S1-21P
it PT 1 Detete TITLE OJchange [ Addilion
NAME CASTRO, EIDER NAME
STREET ADDRESS | 3190 SW 123 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE ] Delate TILE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TIME - T Delete TITLE [J Change [T Addilion
NAME ’ NAME
STREET ADDRESS §- STREET ADDRESS - .
CY-ST-2IP : CITY-S1-2IF ) )

12. | hereby certify that the information supplied with this filing dees 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 direclor
of the corperation or the receiver pr trustee empowered 10 exacute 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 an ss, with_alidther like empowered.
it 30 /0 A
/ 7

SVGNAmRE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR D'RECTOR Date Daytime Phone #

SIGNATURE:

!



