FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106167 05-02-2008 90143 031 ***150.00

1. Entity Name
COMMON INTEREST GROUP CORP

Principal Place of Business Mailing Address
1749 NE 10TH TERR 726 SE 11TH AVE
#1 CAPE CORAL, FL 33990

CAPE CORAL, FL 33908

JRE Sg L ALE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P ‘CR2E034 (12/06)
ity Sﬁe N . City & State 4, FCi Number Applied For
dj e (orac £ 20-3232044 Not Applicablo
Zip Country Zip Country " X $8_75 Additional
B ?eqﬂ : 15 A 5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Nama —

SANABRIA, GUIDO M
726 SE 11TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33950

‘ ‘%" City FL Zip Code

8. The abave named entity slibmits this statement for the purpose of changing its registered 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 prnted nama of registered agentand ritle if appiicable. (NQTE: Registerad Agen! signature requirsd when reinsialing) . CATE
.. "FILE NOW!! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be - - -~ -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
u: P " [ Dekete Tme . [ change [ Addition
NAME SANABRIA, GUIDO M NAME
STREETADDRESS | 726 SE 11TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST1-2IP
TITLE [ Delete T7LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS -] — STREET ADDRESS [ -_ - —
CITY-S7-AP CiTY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-7P
THLE a 1. Delete TME . - O ctange [ Addition
NAME - : NAME . ‘ E T .
STREET ADDRESS [> . - STREET ADORESS
CITY-ST-2P. 57" = ’ | coy-st-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true’and accurate and that my signature shali hava the same legal effect as if made under cath; thatl am an officer or director
of the corparation or the reeelvsT orkusies empowered t0 exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attapiment with ag address, yith alt other like empowered.
SIGNATURE: //ﬂﬂ/za 78

Daytrme Phone #

7




