FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ijAENT # P05000095881 08-25-2006 90003 045 ***150.00

STILLWATER DEVELOPMENT GROUP CORP,

Principal Place of Business Mailing Address

1940 BIARRITZ DR., STE. 7 1940 BIARRITZ DR., STE. 7 5 0 02 G 308

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

R S R RAMIEARE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08222006 Chg-P CR2EQ34 (11/05)
Cily & State City & Slate 4. FEI Number Applied For

90 ~ ¢0509-9'4 Not Applicable
e Couriry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOSADA, ALONSO G.
1940 BIARRITZ DR., STE. 7 . - ——- Strect Address {P.O. Box. Number is Mot Acceptable)

MIAMI BEACH, FL 33141

City F L Zip Code

8. The above namédBntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the abligations og’:’é‘glsxered agent.

SIGNATURE T—
- Signatura, typell or printed name of 10gisierea agent and nile it applicable. {NOTE- Regrsterpd Agenl 2gnature required whan reinstaling) DASE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TWHE P - : [ oefete TITLE [T} Change (7] Addition
NAME p LOSAD&,'%ONSO G. NAME
 STREET ADDRESS | 1940 BIARRITZ DR.. STE. 7 STREET ADDRESS
CITy-st- 2P MIAMI'BEACH, FL 33141 GITY-§T-2IP
TITLE \' O Delete TNLE [O Change [ Addition
NAME BERMUDEZ, 'RICARDO E. NAME
STREET ADDRESS | 8240 SW 35 TERR. STREET ADDRESS
cImy-s1-2IP MIAMI, FL 33155 CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS , - STREET ADDRESS
Cy-ST-2iP CHTY-$T-2P
TITLE [ pelete TE J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-ZiP
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP CITY-§T-ZIP
TITLE O oeete e [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with 1his filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | em an officer or director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anr%wi with all other like empowered.
SIGNATURE: ¢ -22-¢

sm??'r?é AND TYPED OR PRINTED NAME/J?famua OFFIGER OR DIRECTOR Dats Daytme Phone #
‘o




