FILED

Apr 21,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-21-2008 90095 048 ***150.00

DOCUMENT # P05000095017
1. Entty Name
C.AZ GROUP, CORP

quUU Y0
Principal Place of Business Mailing Address
10 FLEMING CT 10 FLEMING CT
WESTON, FL 33326 WESTON, FL 33326

. 02122008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
20-3109696 Not Applicable
| 8 Ceniticate ot Status Desired O fi.;;ﬁrd:(\‘uonal

§. Name and Address ¢f Current Reglstered Agent

RS So DO NOTWRITE

WESTON, FL 33326 IN TH'S SPACE . .

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

SIGNATURE
Signature, typed or pniied name of registered agent and iitle It agphicasie (NOTE" Registereg Ageni signature required when reinstaling DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian O] Added o Fees
10. OFFICERS AND DIRECTORS I
TILE oP .
NAME GARCES, ANDREA P.

SIREET ADDRESS | 10 FLEMING CT
CIty-51-21P WESTON, FL 33326

TINLE DV . : .
NAME SARMIENTO, CARLOS E. ' L t
STREET ADDRESS | 10 FLEMING CT

CIrY - §5. 2P WESTON, FL 33326

TILE
NAME
SIREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
City-31-21P

TILE

NAME

STREET ADDRESS
ciy-§1-2IP

TILE

MAME

STREET ARDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this liling doses not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of ihe corporation or tha receiver or frustee empowared to execyie this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an g}4 il with all other lifd empowered.

ANPRER EAACES (5% ) 88F- «r53
AND, L*W’m{ OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone

SIGNATUR




