* 2006 FOR PROFIT CORPORZS10M

FILED

4 .
DOCUMENT # P05000063844 ecretary of sState
1. Entity Nama 04-05-2006 90133 009 ***150.00
THE SASHOY GROUP INCORPORATED
Principal Place of Business Malting Address
617 H2 SEA PINE WAY 617 H2 SEA PIRE WAY bhulrarv=r™
GREEN ACRES, FL 33145 GREEN ACRES, FL 33145
S s SR SN AL
Suite, Apl. ¥, gic. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FE! Number Applied For
GS“D%Q\EO&{‘O Not Applicable
Zie Country o Country 5. Centificate of Status Desired [} Fsgzgww'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Repisterod Agent
Name

KERR, BRYAN §
C/O KERR & KERR LLP
9924 SW156 CT.
MLAMI, FL 33196

Street Addrass (P.O. Box Number is Nol Accepiable}

City

FL l Zip Code

8, The above named entity submils this statement for the purpose of changing Its regisierad office or registared agent, or both, in the Stale of Florida. 1 zm familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigranre. typed o perced Ry of rege ameg agenl snd e ¢ ap@ilcodde INGTE: fagwiarsd AQenl ngrurhas iecu b whim rislstng) DATE
»
FILE NOW! FEE IS $150.00 8. Erection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. Added to Faos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT [ vekets TILE O Change [ Agdlticn
NAME BROWN, BERIS NAME
STREE ADORESS | B17 HZ SEA PINE WAY STREET ADDRESS
cy-si-ap GREEN ACRES, FL 33145 CHTY-ST. 2P
i [ Devete TmE Otuange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Civ-st-op CmY-S1-2¢F
TTE [ Desese e O crange [ Addition
HAMT HAME
STREET ADORESS STREET ADORESS
cir-51- P CITY-ST-2P
TLE ) Dexte e [Torange [ Asaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P ) CITY-ST-ZP
13 3 Delets TiLE [JcChange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-S. P oY §3- 2P
113 O peise TinE O Crange [ Acdition
NAME RAME
SIREET ADOWESS STREET ADDHESS
ciy-83-hp Ciry-§1-37

12, 1 hereby certily that the information supplied with this iil:g does not quality for the exemptions contained in Chapier 119, Flonda Statules. | lustner certify that the information
indicated on this repod or supplemental repont is rue and accurata and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
of the corporation or tha recaiver or ruslee empewered te execute this repor as required by Chapter 607, Florida Statkutes; and that my name appears in Btock 10 of Block 114
changed, or on an attachment with an acddress. with all othar like empowered,

SIGNATURE: Pl pith [P

SIGMATURE AKD TYPED OR PRINTED NAME OF SXONIND OFFICER ON DIRECT DR
Fal P P O O

S 'SRy ~ 2390

*

Dalw Cayime Prors &

4% /30

et e BSUTOT<3



