FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE INDIVIDUAL GROUP INC.
Principal Place of Business Mailing Address o '
10647 NW 53 ST 10641 NW 53 ST 40068981
SUNRISE, FL 33351 SUNRISE, FL 33351
s R v RO R A

Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. 04242008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

7"{ - 3\ -‘ U( _[ S 8 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] Eg';gt‘:f:;“mar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

PHILLIPS, TORREY _
11850 NW 37 ST Stree! Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL l Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE i d
Signatwe, lyped or printed name of registered ageni and Ltk it applicatie. {NOTE: Registered Agent signature requred wher remstaling) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PVST O Delete TITLE [J change [ Addilioa
NAME PHILLIPS, TORREY NAME
STREET ADDRESS | 11850 NW 37 ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREEY ADDAESS STREE? ADDRESS
CIY-5i-2P CITY-$F-7IP
me [ Dekese TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TNLE O oelere TITLE ") Change  {T) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2P CITY-ST- 2P
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under galh; that | am an olficer or director
of the corparation or the receives or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith an address, with all other ke empowered.

SIGNATURE; Ly L//zf-,f /o 7S4- 22 4- 7y o8

SIGNATURE ANWED OR PRINTED NAME OF S©GNING OFFICER OR DIRECTOR Datg Daylimi Phong #

\-y



