' '7'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000017402

1. Entity Name

Apr 25,2008 08:00 AN
Secretary of State

CADINI GROUP INC

Mailing Address

18456 NE 2ND AVE
MIAML FL 33179 US

Principal Place of Business

18456 NE 2ND AVE
MIAMI, FL 33179 US

O R

04162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEIl Number Applied For

51-0492889 Not Applicabie
i i $8.75 Additional
5. Certificats of Status Desired 0 Fee Required

6. Name and Address of Current Registersd Agent

DERHY FINANCIAL SERVICES LLC

99 NW 183RD ST DO NOT WRITE
\WAMI, FL 33169 IN THIS SPACE

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
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printad name of ragistored agant arnd title J§ applicabla, {NOTE: Raghtared Agent sipnature required when reinstating) . DATE
| 9. Election Campaign Finarcing $5.00 MayBe :
FILE NOWIll FEE IS $150.00 2 . ay - S
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees !_iUBDDU'ﬂL,'.‘.‘.’q?g

15 1 B 0B -A0nd a9 18000

10. QFFICERS AND DIRECTORS |
MTLE P
NAME EILIAN, NATAN

STREETAODRESS | 16710 NE STH AVE # 504
CiTY-ST-21P MIAMI, FL 33182

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TILE
NAME
STREET ADDRESS
GITY-ST- 2P : o

12. | hereby certify that the information supplied with this filing dpés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and g€curate 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 recatver or trustee empowerad tgfexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Athér like empowared.
SIGNATURE: ﬁ"/e /7- 91 706 2000 23

BIGNATURE A.Nﬂylﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




