[ 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157640
1. Entity Name
Hi ROUP CORP.
THE SEWING MACHINE GRO . FILED
Principal Place of Business Mailing Address 07 JUL —2 PH ‘é': ' 7
9970 N.W. 89TH AVENUE 9970 N.W. 89TH AVENUE . ; s
MIAM), FL 33178 MIAMI, FL 33178 o ;-' - "‘
3 ) [ 1 A

TS T !lllﬂll!!l“llhlll I llﬂlﬂlllillllli

Suite, Apt. #, elc. Suite, Apl. #, eic. 06252007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-4142728 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired XX Eg gesq m"“ﬁ'
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
SERBER. DANIEL J *" FLORIDA ANNUAL REPORT SERVICES, INC
TURNBElRRY PLAZA, SUITE 801 Street A (P.O. Box Number is Not Acceptable
2875 N.E. 191ST STREET 2569” CoRAL "WAY $Utre200
AVENTURA, FL 33180
Cit Zip Code
" MIAMI FL | 33745

8. The above named
the obligations of

submits this sfatement for the purpose of hanginy its registared office or registerad agant, or both, in the Stats of Florida. [ am familiar with, and accept

SIGNATURE — . S @/ QQI N

ture, typed br printed name of registered agent and tle f applcable. [NOTE Regislared Agent signature required when renslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
MLE D [ pelete TILE [ Change [ Addition
NAME BLUMENFELD, EDUARDO NAME
STREET ADDRESS | G970 NW 89 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TIME [ pelete TLE 3 Chenge ] Addition
NAME NAME — —_

=1 ~— o R g

STREET ADDRESS STREET ADDRESS ..'l—.].jwj.ll = = = e
CITY-57-2IP CITY-ST-2IP I:] [ _b “—'D].EI]. 3—-DU:\} **1 T, f "J
TITLE [T pelete TLE Cl Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘7 CITY-ST-2IP
e &~ [ Detete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orY-S1-2P
TILE 7 Desste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
THLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-71P CITY-51-21P
12. 1 heraby cenily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

changed, or on an anachmwdmher like empowered.
SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recediver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

6/25 (2207 (3¢5 KBlrcost

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

EDUARDO BLUMENFELD, DIRECTOR



