2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 8:00 am

ecretary of State
DOCUMENT # P05000143427
1. Entity Name 04-03-2006 90365 008 ***158.75
MUSTARD SEED GROUP INC.
Principal Place of Business Mailing Address
580 NW 117 STREET 580 NW 117 STREET
MIAMI, FL 33168 MIAMI, FL 33168 G 0 0 2 376 3
s e G BT
Suite, Apl. #, elc. Suite, Apl. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
4 -283303 6 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired sz( Ei'gesqmm"a'
6.-Name and Address of Current Registered Agent 7.-Namo and Addrosa of New Registared Agent —_—
Name
ALEXIS, JEAN-DAVID
580 NW 117 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code

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 Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, Typed of prinied name o registared agent and titk if apphicable. {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
Time TP 1 Delete THLE [JChange [ Addition
NAME T PALEXIS, JEAN-DAVID NAME
STREEF ABDRESS | 580 NW 117 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33168 GiTY-ST-2IP
TIME VP [ Delete THALE ) Change  [] Addition
NAME THONY, FERNAND NAME
STREET ADDRESS | BOX 244 STREET ADDRESS
CITY-ST- 29 HALLANDALE, FL. 33008 CITV-S7-2IP
Tme SEC [ Delete TILE [ change [ Addition
NAME ALEXIS, JEAN-MARIE NAME
STREET ADDRESS | 2299 LAWRENCEVILLE HWY. STREET ADDRESS
CiTY-ST- 2P LAWRENCEVILLE, GA 30044 CITy-S7-2IP
TITLE [ Delete TIME [ change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE Clchange [ Addittion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2IP CIY-S1-2P
12. | hereby centify that the inforrg SUPPIED not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or g

g and that my signature shalt have the same legal etfect as if made under cath; that | am an officer or director
of the corporauon or the siceivol orfip

-' this report as required by Chapter 807, Flotida Statules; and that my name appears in Block 10 or Block 11 it

oud Blexis_o5/5ifes Sosptromy

/
SIGNATURE:_{ A (A Ay )




