FILED
2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am

ANNUAL REPORT ~ ecretary of State

1. Entity Name
LIVMAR & GROUP, INC
Principal Place of Business Mailing Address
1301 NW 89TH COURT 1301 NW 89TH COURT
SUITE 217 SUITE 217
MIAMI, FL 33172 MIAMI, FL 33172
TS A AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chy-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
5 -05473999 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O faae'zz SS:J“""""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, JORGE L
1301 NW 89TH COURT Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 217
MIAMI, FL 33172
City FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent anc lits if appiicate (NOTE: Registersd Agent signatwe raguired whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete TLE [ change [T Addition
NAME VALLE, JORGE L NAME
STREET ADDAESS | 1925 SW 107TH AVE SUITE 210 STREET ADDRESS
CITY-S1-2P MIAML, FL 33165 CITY-SF-2IP
TITLE D [ pelete TITLE [ Change [ Addition
RAME VALLE, JORGE L NAME
STREET ADORESS | 1925 SW 107TH AVE SUITE 210 STREET ADDRESS
CITY-8T-7IP MiAML, FL 33165 CITY-ST-2IP
TILE {1 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-2IP CITY-S1-219
TILE O oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-29
HINLE [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TTE O pelete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | firther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thatyme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ;ﬁ/mrer like empowered.
SIGNATURE: X / f%‘nmne OFFICER OR DIRECTOR "//215 } aé W -?/532

SIGNATYRE AN TYPED OR PRINTED NAM [ {7 Daylime Phane #

72




