2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P04000062682 S Secretary of State

1. Entity Name
BLACK PEARL GROUP, INC. 05-01-2006 90472 030 ***150.00

Principal Place of Business Mailing Address
B850 IVES DAIRY ROAD 19742 NW 88 AVE sy
1.51 MIAMI, FL 33018 60032671

MIAM, FL 33179

S s AT T

Suite. Apt. #. efc. Suits. Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
73-1700733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaegesq lﬁ:led{;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent” - — —
Narme Nﬁ . \ "

SABIR, HASHID ESQ. — 5{!’3 rBl _ %C\ i I:’SS)
18350 NW 2 AVE STE 500 i egs (PO. Box Number ig Not Accepta
MIAMI, FL 33169 [EEED N 39 Aue

Qe Dy

™ Niam,  Gardens FL | 337 .9

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

the obligations of registered a ? .
SIGNATURE /Y\mj] S(j ! kb@lﬂ-\a—éﬂb; r ku‘l)v "y O‘Il’,g-(a Ol

Signatura. typed of printed name of registered agent and title if applicetle {NOTE: Reglstered Agent signature required vm4x reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Atter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CECD ' 7 pelere MLE [ Change [ Addition
NAME SABIR, CHRISTIE OGBU NAME
STREET ADDRESS | 19742 NW 88 AVE STREET ADDRESS
Ciry-S3-2IP MiAMI, FL 33018 GITY-ST-ZP
TImE DCFO 7 pelete TITLE [Jchange  [] Addition
NAME DAVIDSON, JANET BLACK NAME
STREET ADDRESS | 19800 NW 12 CT STREET ADDRESS
CHTY-Si-21P MIAMY, FL 33169 . CITY-8T-2IP
TLE P [ Delete e [ Change [T Addition
NAME DAVIDSON, JANET BLACK NAME 4
STREET ADDRESS | 19800 NW 12 CT STREET ADDRESS
CITY-ST-2P MIAMLI, FL 33169 CITY-SF-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-ZIP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2IP

12. | hereby cenifK that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 with an eddress, with all other like empowersd.

SIGNATURE:




