FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000082606 01-26-2006 90047 012 ***150.00
1. Entity Name
G.M. GROUP, CORP.
Principal Place of Business Mailing Address
14380 SW 48 LANE 14380 SW 48 LANE [j)(p%
MIAMI, FL 33175 MIAMI, FL 33175
Y . & .
Suita, Apt. #, atc. Suile, Apt. #; atc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 -30L76 42 Not Apglicable
i Zi Count T
ap Country P ountry 5, Certificate of Status Desired [} 58‘75 Addmnnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name
GOMEZ, ALEJANDRO
14380 SW 48 LANE Street Address (P.O, Box Number is Not Acceplable}
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits fhis statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of registered . <
SIGNATURE Cadtmidl s /gf 4
. Sigm(urn?n{d or pintad name of registared agent and tite if applicabie INGTE: Registarad Agent signaturs raquiras when rainstating) 7 /6ATE
7 f
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eir.an.:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TINE O crange [ Addition
HAME GOMEZ, ALEJANDRO HAME
STREET ADORESS | 14380 SW 48 LANE STREET ADDRESS
Gy -ST-2IP MIAMI, FL 33175 CITY-ST-21P
TILE [ Deiete TME [ change  [] Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
TILE 7 Deiete TME [Schange [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P CITY-8T-2IP
TILE [T Delete TME [ thange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2Ip : CIIY-ST-2IP
TLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CITy-5T-2IP
TILE [ pelete TIME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2P

12. | hereby ceniIK that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert 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 tha receiver or trustes gihpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an atlachment with an ad S, v‘ilh all ike empowered.
z -/A’ﬂé (2eD2./5 20 3]

SIGNATURE:
yﬂAWRVID TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] / Da Daytma Phone #
v 7



