| FILED
2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062682 Secretary of State
1. Entity Name 05-02-2007 90109 022 ***150.00
BLACK PEARL GROUP, INC.
Principal Place of Business Mailing Address Urv-
850 VES DAIRY ROAD 19742 NW 88 AVE AUl
T-51 MIAMI, FL 33018 -
MIAMI, FL 33179 i ‘
B B = I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & Stats City & State 4, FEI Number Applied For

73-1700733 Not Applicable
Zp Country zp Couniry §. Certificate of Status Desired (| ?ese gfqg?:;’b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name } —

135385'5 waeé%ﬁ’% 500 N OS“ d Street Address (P.0. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33169

City FL { Zip Code

.| siaNATURE

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 cbligations of registered agent,

Signature, typed or printed name of registered agen! and Litle it apphicabla. {NOTE: Regisierad Agent sigrature required whan einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CECD [ Delete TME . O change [ addition
NAME SABIR, CHRISTIE OGBU NAME
STREET ADDRESS | 19742 NW 88 AVE STREET ADDAESS
CITY-ST- 2IP MIAMI, FL 33018 CIPY-87-2P
TILE DCFO [ oelete TITLE [J Change [ Addition
NAME DAVIDSON, JANET BLACK NAME
STREET ADDRESS | 19800 NW 12 CT STREET ADDRESS
CITY-ST-7IP MiAME, FL 33169 GITY-S1-2IF
TITLE P 1 Delete TME [ Change ] Addition
NAME DAVIDSON, JANET BLACK NAME
STREET ADDRESS | 19800 NW 12 CT STREET ADDRESS
CITY-51-ZP MIAMI, FL 33169 - © § cor-st-ap
TMLE [ Delete TiLE O change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP
TIMLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-§T-2IP
TIFLE O pealete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify 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 of the receiver or trustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁ%&%@“m _ 0420 Q_ r) (35)655-9900

Daytima Phors #




