2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT™- " - ‘_ Jan 12, 2006 8:00 am

DOCUMENT # P05000013222 Secretary of State
1. Entity N:
T|('§HT f;}ijS GROUP, INC., I 01-12-2006 90165 045 ***150.00
Principal Place of Business i Mailing Address -
4011 W FLAGLER ST #204 4077 W FLAGLER ST #204 .
MIAMS, FL 33134 MIAMI, FL 33134 o
S s WA EEARAT AT AN EA N
Suite, Apt. #, elc. Suite, Apl. #, otc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] Eg.;?qaf:diﬁonai
6. Name and Address of Curment Registsred Agent 7. Name and Address of New Reglstorod Agent
Name
BELLO, LUIS
4011 W FLAGLER ST #204 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City F L Zip Code

B. The above named entity submits this::

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent v

SIGNATURE . :
npedaprﬁmdmumeamwmnamm {NOTE: Registared Agent signature required whon ronstating) DATE
..4‘ T "
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aﬂsr May 1, 2006 Fee wiH’ bé $550.00 Trust Fund Contribution. [0 AddedtoFees
10, .. OFFlcEHs AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D- W [ Delete TE CIchange [ Addition
NAME BELLO, LUIS LR NAME
STREET ADDRESS | 4011 W FLAGLER Sﬁ-#204 STREET ADDRESS
om-st-ap | MIAMI, FL 33134 CITY-ST-2P
TINLE s [ pelete TILE SEc e L {JChange [ Addition
NAME HERA Lino pe [4 NE | HERA Lo D€ la Hep A
SRETAODRESS | g 91 | AW/ 7240 Ave. SRETADORESS | 44781 NS 2270 pgoe.
CATY-ST- 2P Hiarmir- ¢ 3% /vt eItY-ST-7P Alramsi— £Z4- 531
TTLE ) [ Detete TITLE 7 /:;M Mf/ ya &U/.S [ Change EMdiﬁDﬂ
s NAVE £751 Cp e A, # er-3
STREET ADDRESS STREET ADDRESS = Ao 4 =
CITY-ST-2P CTY-5T-2P AMiagmy FEh~ [l B3 LD o
TMLE O pelete TITLE VA . Clchange P Addition
NAME NAME Ml adel. pMarRTIN
STREET ADDRESS SRETNORESS | cre0 07 K/ ez gle & sY o
CITY-ST-2P CTY-ST-2P Megmi~ F 313«
TE [ Delete TME _ [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-2F
TME O Deleta TIMLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %’Z&M/ W ] oo~

/ BIGNATURE AND TYPED ORP#EDNEOFEGMIIG OFFICER OR DIRECTOR Cato Daytime Fhone #




