FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgiggjy ENT # P04000142107 04-24-2006 90380 026 ***150.00
FAMILY ENTERPRISES GROUP, CO
Principal Place of Business Mailing Address .
. R R
6604 BOXWOOD DRIVE 6604 BOXWOOD DRIVE Q““b }
MIRAMAR, Fl. 33023 MIRAMAR, FL 33023
A s ARG ER MO (VAR
Suite, Apt. 4. elc, Suite, Apt. 4, eic, 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Murnber Applied For
v In - 178N X 7 Mot Applicable
Zip Country ap Gouniry 5. Certiticate ol Status Desired O gi‘;i":\ifi’m”m
6. Name¢ and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narrie

CASTRO, MIGUEL R

6604 BOXWOOD DRIVE Street Address (P.O. Box Number is Not Accentable)
MIRAMAR, FL 33023 '

City FL | Zip Code

8. The abnvelr‘.gr'ned entity subrmits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligationsof registered agent.

e
ot

SIGMATURE &7

SoaND, VDU O D1Inied N o redisteted agen ang ite l assscable. PNOTE: Ropistaned Apet sgnature ragdlied when rolhstating) DATE
FILE ‘NOWIII FEE IS $1 50_0"0 8. Elaction Campaign Financing 55_00 May Be
After May.1, 2006 Fee will be $550.00 Trust Fund Contritwtion. O Added to Fees
10, OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ) Deleta T [J change [ Adgilion
NAML CASTRO, MIGUEL R NAME
SIHEET ADORESS | 6604 BOXWOOD DRIVE - STREET ADURESS
CITY-ST-2IP MIRAMAR, FL 33023 LTy - ST-21P
1L vD 1 Delete Tl [Jchange [ Addition
HAML CASTRO, MAYRA X NAME
SIRELT ADDRESS | 6604 BOXWOQOD DRIVE STREET ADDRESS
CIY-51-2F MIRAMAR, FL 33023 GilY-ST-2
TILE sD 1 pelete TITLE [ change  [J Acdition
HAME CASTRO, ELBA X NAME
STREET ADURESS | 6604 BOXWOOD DRIVE STREET ADDAESS
CIny.- §¥-21p MIRAMAR, FL 33023 CIVY-§1-210
TmE D et e 1 Change [ Addition
HAME RODRIGUEZ, JEANETTE NAME
SIRELF ADDALSS | 6604 BOXWOOD DRIVE STREET ADBACSS
Ciy-5r-21p MIRAMAR, FL 33023 CIVY-SI-2iP
VILE . 3 Gelete THLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CiTY-51-2IP CINY-§T-2i
TITLE 7 elete THLE [ Change [ Addition
NAME NAME
SIRELT ADDHLES STREE] ADDHESS
CIY-51-2IP CIlY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as if rade under oath; that | am an officer or director
whred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 113
with all ather like empowearad.

VD 4-2000 G3tMr>-5340

Dayieny Phone %




