¥

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 08:00 AV
Secretary of State

DOCUMENT # P05000100809

1. Entity Name
GROUP ARCH INC

Mailing Address

5026 W ATLANTIC AVE
DELRAY BEACH, FL 33484

Principal Place of Business

5026 W ATLANTIC AVE
DELRAY BEACH, FL 33484

I EOU MO0

04212008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE|I Number Applied For
20-3167548 Not Applicable

3 ficata of Status D $8.75 Additional
8. Cantificats of Status Dosrad O Zow Retuired

6. Name and Addrass of Currant Registersed Agent

l
CSG - CAPITAL SERVICES GROUP INC
822 SEQTH ST
PALM PLAZA
DEERFIELD BEACH, FL FL

DO NOT WRITE
- IN THIS SPACE

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

SIGNATURE

Sigrature typad or printad ramas of rag/stered agant and Lile if appicable (NOTE Ragisierad Agent signaiuee required whan rengtating) DATE
¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | (e

FILE NOWIII FEE IS $150.00
Added o Fees

After May 1, 20‘08 Foe will be $550.00

10. | OFFICERS AND DIRECTORS ]
TITLE PDS
NAME SIQUEIRA, ADNA B

STREET ADDRESS | 5026 W ?\TLANTIC BLVD
CITY-5T-21P DELRAY BEACH, FL 33484

TITLE

NAME

STREET ADDRESS
Ciy.§7-2IP

TITLE Fo e m e s s - e - ———— = -—— -

NAME
STREET ADDRESS

cv-st-zp DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-4T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 offact as if made under oath; that | am an ofticer or director
of the corporation orthe recaivar or trusies empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ont with an adgress, with all other ke empowerad.

SIGNATYRE: O ADNA B S QU Ak c4191/%’ @6&)48'70“!@7—7&

/ SIGNATURE AND TYPE‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

|




