2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P050000742

1. Entity Name

MYSTIC GROUP, INC

54

ecretary of State

04-20-2006 90177 048 ***150.00

Principal Place of Business

14060 BISCAYNE BLVD
917
NORTH MIAM, FL 33181

Mailing Address
14060 BISCAYNE BLVD
917

NORTH MIAML, FL 33181

30058217

2. Principal Place of Business

3. Mailing Address

A0 0

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03252006 Chg-P CR2EQ34 {11/05)
City & State City 8 Stata 4, FEI Numbher Applied For
2.0~ 22¥% .{LSg Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

PEREZ MILLAN, MARIA J
14060 BISCAYNE BLVD
917

NORTH MIAMI, FL 33181

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the chligations of registerad agant.

SIGNATURE

Segrature. typed or printed name of registered sgent and

nile o appkicable

(NOTE: Regutered Agent signature required when rénsiatng}

DATE,

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THiLE P O Detete HILE {OJ Change [ Addition
NAME PEREZ MILLAN, MARIA J NAME
STREET ADDRESS | 14060 BISCAYNE BLVD STE 917 STREET ADDRESS
CiTy-87-2IP NORTH MIAMI, FL 33181 CITY-$1-21P
1ITE VP [ Delete 1MLE O Change [ Addition
NAME SANTINI, GABRIEL NAME
STAEET ADDRESS | 14060 BISCAYNE BLVD STE 917 STREET ADDRESS
CIlY-S1-21P NORTH MIAMI, FL 33181 CITY-5T-2IP
HILE [ pelsie TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP chy-s1-2p
TINg 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciry-51-2Ip
TILE [ Defete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE DI crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-ST-2IP

12. | hereby certity thal the information su
indicated on this report or suppleme:
of the corporation or the receiver or ]
changed. or on an attachment with ag!

SIGNATURE:

|

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
p¢wered to executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
ih all other like empo

—

A%

h.1s. 2000 305 . 9L, Ga0

SIGNATURE AKS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/




