FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000071430 (05-01-2006 90426 047 ***150.00

1. Entity Name

SIROCCO GROUP, CORP.

Principal Place of Business Mailing Address 5 0 0 1 8 1 2 8

2240 SW 70 AVENUE 2240 SW 70 AVENUE

DAVIE, FL 33317 DAVIE, FL 33317
e v NIRRT RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Number . Applied For
do-2849 1 ¥, Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eg'gg ﬁg’;ﬁf’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
VINICIUS CONTE, MARCUS
1102 NW 130 AVENUE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE, FL 33028
City FL I Zip Code

8. Tha above namad entity sub
the obligatiops ol

igjstatement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept

0 %/&S/’Dé

8

SIGNATURE
Signarure, typed or pmlT’nuF agent and title il {NOTE: Registered Agent Signalurs requiad when renstating) ’EI,ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TITLE O Change [ Addition
NAME CONTE, MARCUS V NAME
STREETADDRESS | 1102 NW 130 AVENUE STREET ADDRESS
CITY-5T-2IP PEMBROKE, FL 33028 CITY-ST-2IP
Tm# P [ Delete TILE [ change [ Addition
NAME CESAR, ROBERTO O JR NAME
STREETADDRESS | 1102 NW 130 AVENUE STREET ADDRESS
Ciry-53-2ip PEMBROKE, FL 33028 CITY-ST-ZIP .
e [ pelete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-7P
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TITLE O petete TMLE [ change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
omy-ST-2P CITY-ST-21P
WTLE {3 Delete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CITY-S§1-2iP

12. 1 hereby certify thal the information sypeliegwith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this repcrt or supplemghtal refbort is true and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or the.rgceiver of trusles empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an 3 f: gtirass, with all other like empowared. .
SIGNATURE: XA OsL/LQS/Oe Z..

SJGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ! D:}‘ Dayume Phone 4

[/



