2006 FOR PROFIT conponA'rldN FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P05000102006 ecretary Of State
1. Entity Nama
04-13-2006 90290 011 ***150.00
THE BUYER GROUP, INC.
Principat Place of Business Mailing Address
805 E. HILLSBORO BLVD NO. 208 805 E. HILLSBORO BLVD NOQ. 208
e e H““III N IIII‘ I"[’ ||’” ||m ||‘|‘ ﬂl‘“l“l Hl”ll"‘ |I“I IL““. “ l“\
2. Principal Place of Business 3. Mailing Address
§uite: Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & State 4, FEi Number Applied For
AO' 3 ‘ (I 0' (ﬂ L{ l Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g(())QI-:NTLYALLE;;\RNS$ ESQ. Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE

Signature, fyped o ponted name ol registerad agent and lilke d applicable (NOTE: Regrstered Agenl signature requirad when rensiating) DATE

9. Eiecticn Campaign Financing $5.00 May B2
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete TIMLE [ Change [ Addition
RAME BUYER, LISA HAME

STREET ADDRESS | 805 E. HILLSBORO BLVD NO. 208 STREET ADDRESS

City-sT-2F |DEERFIELD BCH FL 3344t CTY-ST-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2I°

MLE O pelete THLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 71

TiTLE 1 Detete TTLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

TITLE 1 pelete TILE ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 3 Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

12. | hereby certify ihat the informalion supplied wilh this filing does not qualily for the exemplions contained in Section 119, Ficrida 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 lega! elfect as if made under oath; that | am an officer or girector
of the carperation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atigchment with an address, with all other like empowered.

S.IGNATURE:'vAﬂ;méZMV\ Lisa Puyer 4’5/0 L (9sV)3sY- 141l

SIGNATURE ARD TYPED fﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ¥ Date Daytima Phane #




