FILED
FO RO CORPORATION
, 2008 ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

3

DOCUMENT # P05000047316 Secretary of State
1. Bhiity Narme (03-06-2006 90025 041 ***150.00
THE RESEARCH GROUP, CORP.
Principal Piace of Business Mailing Address
9580 NW 25TH STREET 9590 NW 25TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE mber Applied For
ﬂ" 729-?55 /é- Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired [} 58‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;gggm%élégﬁsh'lr%%éT Sireet Address (P.O. Box Number is Not Acceptable)

-MIAMLFL 33172

City FL Zip Code

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

SIGNATURE

Signature, typad of prntert name of regisiered agenl and lilie it applicabie (NOTE- Registereg Agent signatuna renuirad when renstaing) DATE

.. FILE NOWI! FEEIS $150.00.
=, After May 1, 2006 Fee Will Be'$650.00 - ..
- Make.Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG 1N 11

TILE D [ Delete TITLE \ HThange [ Acdition
Nawe LA RIVA, ALEXANDER Nt /7 B, dle tanadea

STREET ADDRESS | @590 NW 25TH STREET STREET ADDRESS

CTY-ST-20 [ MIAMI FL 33172 CTY-ST-2P

TITLE [ peiete TITLE [J thange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE . O patere LT [ Change 3 Additien
NAME HAME

STREET ADDAESS STREET ADDRESS

£ITy-ST-2IP CITY-ST-2P

TILE [ Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST- 2P £ITY-Si- 2P

WHLE [T Defete TINE O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- ZiP CIY-§7-2IP

IILE (] Delete TITLE [ thange [ Acdition
NAME HAME

STAEET ADDRESS STREET AGDRESS

Cny-sT-zip CITY-S7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wifh an address, with afl other like empowered.

SIGNATURE:

SIGNATURE ARBLIYPED DH PAINTEQAAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




