e FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmﬁﬂENT # P05000040811 (03-29-2007 90012 024 ***158.75
THE M GROUP NAPLES, INC.
Principal Place of Business Mailing Address U -
2101 WEST COMMERCIAL BLVD. 21071 WEST COMMERCIAL BLVD.
SUITE 2800 SUITE 2800 .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R TS Ve AR ET AR A
Suite, Apt. #, ete. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couatry 5. Certiticale of Status Desired Iﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FORMAN, ROBERT S
2101 WEST COMMERCIAL BLVD. Street Address {P.O. Box Nurber is Not Acceplable)
SUITE 2800

FORT LAUDERDALE, FL 33309

Zip Code

City FL

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

SIGNATURE
Signature. yped o printed name of registered agent and tile i applicabla, {HUTE Ragistered Agent signature: reéQuitad ahan renstanng ) DATE
. 'FILE'_NQ‘NIH FEE IS $150.00 % Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | B T Delete TLE O crenge [ Addition
NAME MUXO, ALEX NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 2800 STRECT ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33309 CITY-57-2IP
TLE [ Delee TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21IP
e O Delete TITLE [ change [ Addition
HAME MAML
STREET ADDRESS STREET ADDRESS
CITY-ST- QP CiTY-SI-7IP
THLE [ Delele TITLE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nL O perete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legai effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with g prase—ugth all other like empowered.
-
SIGNATURE: S 32-2.0> U375 177
SIGNATURE ARD TYPED OR pnyéo‘ﬁus OF SIGNING OFFICER OR DIRECTOR <. Daw Daytme Phora ¥ T~

< Alex Muxo, Fresident



