FILED

Mar 02, 2007 8:00 am
2007 FoﬁﬁﬁgﬂT&%%?rRA"o" Secretary of State

DOCUMENT # P04000066454 03-02-2007 90031 001 ***476.25

1. Entity Name

FEMA GROUP, INC.

, — VUUUIJIY L
Principal Place of Business Mailing Adcraess
2700 GLADES ORCLE 2700 GLADES JIRCLE
SUITE 1M SUITE 111
VESTON, FL 33327 WESTON, FL 33327

R T

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop—. Appied Fo

20-1041531 , Not Applicable
" ! $8.75 additional
5. Certilicate of Status Desired K Fee Required

6. NMame and Address of Current Registered Agent

NATHAN, RANDY J DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE :
Signature. typed or printed name of registered agent and utle if appicable, (NQTE Registered Agent signature reguired when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME FERREIRA, EDUARDO A

STREET ADORESS | 2019 HARBOR yIEW CIRCLE
orv-s-2P | WESTON, FL 33327

TIMLE VP

NAME FERREIRA, ALBANO

STREETADDRESS | 123 NORTHWEST BERKELEY AVENUE
CiTY-ST-2IP PORT SAINT LUCIE, FL 34986

TITE S
NAME FERREIRA, CARLOS

$ S5 | 123 NORTHWEST BERKELEY AVENUE
C:::F;Tﬁll):E PORT SAINT LUCIE, FL 34986 Do NOT WRlTE

LTl:iEE .;ERREIRA, EDGAR IN THIS SPACE ‘

STREET ADDRESS | 123 NORTHWEST BERKELEY AVENUE
CITY-5T-21P PORT ST. LUCIE, FL 34986

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP 7

12. | hereby certify that the information sypplied 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 supple ial report is true and accurate andghat my signatusg shall have the same legal elect as if made under oath; that | am an officer or director
of the corparation or the receiverdr lrustee empoweread 1o executs thi ort as requipet! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atachment #ith an address, with all other like am; .

SIGNATURE:

02-24-0% Ores) 233-e1-82,

SIGQNATURE ANC TYPED OR PRINTED: smufﬁr,ucsn OR DIRECTOR Date Daytme Phone #
#




