. FILED
~ 2008 FOR PROFIT CORPORATION | Mar 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000087247 0552008 95312 02 150,00

1. fntity Mame

LIVMAR & GROUP, INC

Principal Place of Business Mailing Address
11890 SW 8 ST. 11890 SW B ST. 50002229
SUITE 301 SUITE 301
MIAMI, FL 33184 MIAMI, FL 33184
S TR S [T AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
51-0547229 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desird O Ei';,?q\ﬁ:’:c:“mal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VALLE, JORGE L
11890 SW 8 ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI, FL 33184
City FL l Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. |+ am famitiar with, and accept
the obllgahons of registered agent.

SIGNATURE
gt typod o pmlecnm 2¢ registerad agen: a~¢ htle f apphcatks. (MO fieqisiersn Ao SISraiure rGUIres whin sainsianng) DATE
PILENOM!! FEE IS $150.00 - - 8. Election Campaign Financing $5.00 May Ba C e L. i
Aftor. May 1, 2008 Foe will be $550.00 Tryst Fund Contribusion. | Added 10 Fees - . ..
10. o OFFICFHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlHFCTOHS IN 13
TITLE PVST ;i 3 peteie WTLE O change {7 Addition
NAME VALLE, JORGE L NAME E
SIREET ADDRESS | 1825 SW 107TH AVE SUITE 210 STREET ADDRESS ' S
CITY-87-2IP MIAMI, FL 33165 CITY-5T-2IP
TITLE D 3 Detete HILE ] Change [ Addition
NAME [ VALLE, JORGE L NAME
STREET ADDRESS | 1925 SW 107TH AVE SUITE 210 STREET ADDRESS .
civ-stze | MIAMI, FL 33165 CITY-ST-71P e ]
TITLE B 0 pelete THLE " ’=-. *;” W, y - m;.%‘l A Domnge [ Aadiion
NAME HAME : - ¢ - e e
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CilY-31- 4P
e - 7 Detere TLE OcCrenge [ Addition
HAME HAME
SIREET ADDRESS STRECT ADDRLSS
GITY-$1-21P Tt -51- 2P
TITLE O Delete THLE [ Crange T Addition
HAME NAME
SIREET ADDRESS SIRELT ADDALSS L.
CITY-ST-2P CITY-5T- 1P " s R RGN
THTLE . 1 patete THLE [ change ] Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
1

CITY-ST-ZIP Cilt-S1-7iF

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemplions contained in Chapler 119 Flarida Statules. t funther cerhify that the intormation
indicaled on this report or supplemental report is true and accurate and Lhat my signature snall have the same legal cl as | magle under oalh; that | am an officer or direglor
of the corporation or the receiver or trusteg empowered 10 execute this repoert as required by Chapter 807, Florida §, lules and thal my name appears in Block 10 or Bioch 1111

changed., or on an attachmant with an addresg, with all other like empowered. ‘g ’ y

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING QFFIGER GR DIRECTOR / [ Daylitid Piore




