FILED

2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000089422 ecretary of State
1. Entity Name 04-29-2005 90174 016 ***150.00
THE EAL GROUP, INC.
Principal Place of Business Mailing Address
TTTNW. 728D AVE STE #3615 777 NW. T2ND AVE STE #3615
MIAMI, FL 33126 MIAME FL 33126
T v 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CA2E034 (10/03) -
City & State City & State 4. Bl umby Applied For
61’7//@1/”, Lf LUL{’Q)/} Not Applicable
zip Country Zio Couriry 8. Ceriificate ol Status Desired [ gg.gi&g:éﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
LICEA, ELICER A
777 NW. 72ND AVE STE #3G15 Sireet Address (P.O. Box Number is Not Accentable)
MIAMI, FL 33126
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or voth, in the State of Florida. | am familiar with, and accept
the atligations of registered agent.

SIGNATURE
Sigaatirn, vped or pented naTe of regisioract ngont and Hie | applicabie. {NOTE: Reg.elcrod Agert Bgnalu-o redared when ronatalingd OAlE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelee TIME CcChange [ Addiion
HAME LICEA, ELICER A [ NAME
STREET ADDRESS | 777 N.W. 72ND AVE STE #3G15 STREET ADDRESS
CITY-ST-ZP MIAMI. FL 33126 Cry-31-2p
THTLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-5T-2P
e [ petete TME ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CAY-ST-2P
HILE [ Deete nRE O] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7iP
TME [ pelete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-53-2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information
indicated on this raport or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tru empowered 16 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wit ress, with all other like empowered.

SIGNATURE: __. £y s 72 2o cp 270 30057886

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Data Davt e Phonc ¢

(%




