FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

DOCUMENT # P05000103044 04-30-2007 90418 037 ***150.00
1. Entity Name
RALTY GROUP, INC
Principal Place of Business Mailing Address q“ uwv -
P.0. BOX 371385 P.0. BOX 371385 : . :
MIAMI, FL 33137 MIAMI, FL 33137 L
S T T RO ARG

Suite, Apt. #, etc. Suite, Apl. #, etC. 04252007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEi Number Applied For

20-3279169 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEGROCN, EDWIN
179 NE 23 STREET Strest Address (P.O. Box Number is Not Acceptable)

SUITE 3
MIAMI, FL 33137

City FL TZip Code

8. The above named entity submits this stalemen! for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE
Signatwra, typad of printed name ol regisiered agent and litle if applicable. (NOTE: Ragistarad Agent signaturs required when rainstating) DATE
:FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE | DPS [ Delete TITLE [ Change  [1 Addition
NAME NEGRON, EDWIN NAME
STREET ADDRESS | P.O. BOX 371385 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33137 CITY-5T-ZiF
TITLE [ Detete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TMLE [ Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CiyY-ST- 210
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE {7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricfa Statutes. | further certify that the information
indicated on this repon or suppiemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer of director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment W%S. will i like empowered.
SIGNATURE: =\ = f /&% ey,

SIGNATURE AND TYFED OR PRINTED NME{SSMNG QFFICER OR DIRECTOR Date Oaytime Phone #




