, 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

PS&?J:"ENT # P05000011998 Apr 09, 2008 08:00 Al
BC GROVE CORPORATION Secretary of State
Principat Place of Business Malling Address . .

2 GROVE ISLE DREVE, UNIT B-204 2 GROVE ISLE DRIVE, UNIT B-204

MIAMI, FL 33133 MIAMI, FL 33133

AR AL TR e

04032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
20-2741906 Not Applicable
$8.75 Additional

Fes Required

4

; 5. Certficate of Stalus Desired O

6. Name and Address of Current Registered Agent

BLUM, SAMUEL SPENCER | DO NOT WRITE

2666 TIGERTAIL AVE., STE. 106

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named enlily submils this staiement for the purpose of changing its registered office or registered agent, or holh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typec or pnnted nama of regisiersa agaent and ille if applicabis {NQTE. Registered Agent mignatura réquirdd when rensiabng) DATE |
FILE NOWI!! FEE IS $150.00 0. 5’%?? %ag;flg;‘ T::”“‘”g 0 fgqu May Bo e e
rust Fun: roulion. ed 10 reas = T-- "-"‘
After May 1, 20:0§':Flee will be“S_SSD.QO . 04,1 8/08-20077-003 150, 00
10. OFFICERS AND DIRECTORS | ~
TITLE oo, ) ] i
NAME COLE, ROBERT G.

STAEET ADDRESS | 2 GROVE ISLE DRIVE, UNIT B-204
GITY-ST-2IP MIAMI, FLL 33133

TITLE -

NAME

STHEET ADDRESS
CIry-s1-21p

TITLE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TIILE . S
NAME -
STREET ADDRESS ' -
CaTY-ST- 2P “

NLE .
NAME -
STAEET ADDRESS
CITY-ST-2P

supplied wilh this filing does not qualily for Ihe exemptions conlained in Chapter 119, Florida Stalutes. | further certily thal the informalion

enlal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11 i
th an address, with all other like empowered. |

4logle

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &

12. | hereby certify thal the informa,
indicated an this repart or sup;
of the corporation or the rec
changed. or on an altach

SIGNATURE:




