2008 FOR PROFIT CORPORATIO

ANNUAL REPORT

1

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # P05000047339

1. Entity Name

FRANCISCO - GROUP CORP

(05-08-2008 90011 040 ***150.00

Principal Place of Business Mailing Address q 0 09 9 l l 1
300 SW 107 AVE APT 105 300 SW 107 AVE APT 105
MIAML, FL 33174 MIAMI, FL 33174 o
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
05-0619818 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [H] Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - - —_ - iName - —_ -

DE MORALES, MARIA SANTOS
300 SW 107 AVE APT 105
MIAMI, FL 33174

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Sgnawure, 1yped or printed name ¢! registeted agenl and bike 1t applicable {NOTE: Registerad Agent signalure requirect when relnsialng DATE
FILE NOWIl! FEE IS $150,00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘mm TIILE [ Ghange [ Addition
NAME DE MORALES, MARIA SANTOS NAME
STAEET #DORESS | 300 SW 107 AVE APT 104 STREET ADDRESS
CHTY-$T- 2P MIAMI, FL 33174 CITY-5T- 21
TITLE v [ pelste TIMLE P, VP B change (3 Addition
NAME CASILLA, DAGOBERTQ NAME cas LA . b AGOBERTO
STAEET ADDRESS | 15247 SW 14 STREET sweelo0ess (15347 Swl 1Y stnael
CITY-§T-2P MIAMI, FL 33194 CiTy-S1-2P P AM FL 33/
TITLE O Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-stae | - - - Cony-Si-2P ~ - T T - - T —~
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST-21P
TILE O Dekete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Cily-ST-2IP
TILE O Delele TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
w(ale and that my signature shall have the same legal 917/1 made under cath; that | am an officer or directos

indicated on this report or supplemgntal rggfort is true and
of the corporation or t

changed, or on an at]

@ this report as required by Chapter 607, Flogida Statutes; And that my pame appears in Block 10 or Block 114 if
empowered.
{

SIGNATURE: |

NATURE Aﬂlﬁyﬁb OR PRINTGEONAME OF SIGNING OFFICER OR DIRECTOR

1 Daynime Phone §

ﬂg ﬁﬁ (7962539.4837




