2005 FOR PROFIT c¢; . )| FILED
R NNUAL REP ORI WATION - Apr 20, 2005 8:00 am

= r f
DOCUMENT # P04000062682 ecretary of State
1. Entity Name k 04-20-2005 90299 Q09 ***]158.75
BLACK PEARL GRQUP, INC.
Principal Place of Business Mailing Address - .
19742 NW 88 AVE 19742 NW 88 AVE '
MIAME, FL 33018 MIAMI, FL 33018
e Ve D EERR AT
950 Aves Dntey Ry,
Sulte, Apt. ﬂ‘ﬂ?, 5 \ Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied For
MI‘-\\-{I F L N2 - 11007133 Not Applicable
Zp Couniry Zip Country Certificate of Status Desired E $8'75 Additional
Dﬁ]qq —— \A5 ﬂ\. Tl o ee— — - 5 Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent™
Name - .
SABIR, HASHID ESQ. - Adhdjﬁ?)bg GlN %th( [ E SQ
treet réss (P. ox Number is Cceptable
16950 MW 2 AVE STE 400 R

ITE SO0

e M\‘ﬂM\ &&rdenb FL |Zip%%\(aq

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

he obligations of registerad agent. Ny | / /
SIGNATURE _/V\/r:VLJ g/—\{ A ; ;{ ;QLLL/ Oﬁ{ /‘3; 5

Signature, lyped o pml;'d name of regrsienad ageni and Lite It applicetie, _ (NOTE: Reg: Agent sig i_ irad when remstating) LATE
FILE -NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME CEQD O Delete TALE [ Change [ Addition
NAME SABIR, CHRISTIE OGBU NAME
STREET ADDRESS | 19742 NW 88 AVE STREET ADDRESS
CITY-S1-2iP MIAMI, FL. 33018 CITY-S1-7P
TILE DCFO [ Detete TALE O Change [ Addition
NAME DAVIDSON, JANET BLACK NAME
STREETADDAESS | 19800 NW 12 CT STREET ADDRESS
onv-stzp - | MIAMI, FL 33169 CITY-ST-2P
THLE P ) - 1 pelete 1ILE R e N - - = [J Change.. [ Addition
NAME DAVIDSON, JANET BLACK NAME
STREET ADDRESS | 19800 NW 12 CT STREET ADDRESS
CiY-ST-2P MIAMI, FL 33169 CHTY-ST-71P
FITLE . O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-51- 29
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
e O3 Delete e Ol Change [ Addilion
NAME ) NAME
STREET ADDRESS SEREET ADDRESS
GITY-ST-2IP B CIfy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered, 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ajqchment with an address, with £ bther like empowered.
) — . . - —r
SIGNATURE: widon #/Sﬁj 55 9972

D




