FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2008 8:00 am

052 * ke
DOCUMENT # P0O5000071430 05-05-2008 90235 002 150.00
1. Entity Name
SIROCCO GROUP, CORP.
Principal Place of Busingss Maiting Address
42071 N. DIXIE HWY. 4201 K. DIXIE HWY.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
R | S AR OV A
Suite, Apt. #, etc. Suile, Apt. #. alc. 05012008 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4. FEl Number Applied For
20-2849172 Not Applicable
i Countey Zip Couniry 5. Cerntificale of Status Desired O Ei'gilﬁfggimal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CESAR,ROBERTODEOJR N 3 oo & Nt # =

1102 NW 130 AVENUE Sirget Address (P.O. Box Number is Not Acceptable)

PEMBROKE, FL 33028

City FL | Zip Code
8. The abova name, entiﬂ} submits thy xement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigalions :
SIGNATURE
Signature, yoed & prited name of regustsred agent amd iile f apheabie {NOTE Reqistered Ages: ignatre requited when renstaung) DATE
.y ’-: N . . .
- FILE NOW!I >FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TTE . P O pelete ITE3 [ change T Addnion
WAME CESAR, ROBERTO C JR NAME
SIREETADDRESS | 1102 NW 130 AVENUE SIREET ADDRESS
CiTy-S1-21P PEMBROKE. FL 33028 CITY-51 ZIP
TILE 3 Delale 1IILE [J Change (7] Addition
HAME MAME
STREET ADDRESS STAREET ADDHESS
CITY-ST-2IP CITY-ST-219
TIILE 7 Dalete TILE O Change 3 Addilion
HAME NARE
SIREE! ADDRESS SIREET ADDRESS
CIiy-S7-2IP CiTy-ST-2IP
e 1 Delste e [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Ciy-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDIRESS
CITY-ST-ZIP CiTY-ST-ZiP
TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GlIY-S1-21° CilY-ST-2IP

12. | hereby certily that the information supplied with this filing does nel qualify for t1@ exemplions contained in Chapler 119, Forida Statutes. | turther certify that the information
indicated on this report or supplamental report is e and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee am 10 execula this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11l
ther like empowered.

SIGNATURE AND TYPED OR PRINTEMER CR DIRECTOR Date Daytime Phone #




