2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000159335 .

1. Entity N

THE“‘I’DS?EHOLOGY GROUP, INC. 2009 APR - b P 2 ol

— . - SECRETARY g
Principal Place of Business Mailing Address F S TATE
; goo ANASTASIA AVE ggo ANASTASIA AVE TALLAHASSEE, FLORIDA
5

T
02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

20-3854280 Not Applicable

5. Certificate of Status Desired O gase Zesq:::;ﬁmal

2 Srchendhiod koo bl
6. Name and Address of 0umnt Registered Agent

"HAMMER, HOWARD E CPA
300 S. PINE ISLAND RD.
SUITE 300

PLANTATION, FL 33324

g A |

M»&.;ns{.uw

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose ot changing its registered office o« registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2008 Fee will be $550.00

SIGNATURE
Signature, typec o printed name of regisiered sgent and e if applicabla. {NOTE: Fegisiered Agerni signature requined whan reinstating) DATE /,)’
R
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
Teust Fund Contribution. Added to Fees

4

10.

OFFICERS AND DIRECTORS

I

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2tP

D

RIFAS, EAGAN

1200 ANASTASIA AVE #225
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIiTy-51-21P

TME

HAME

STREET ADDRESS
Cy-5t-0p

TITLE

NAME

STREET ADDRESS
CImy-s1.21P

TE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby certify that the information supplied with this !||: does not quatify for the exemptlons contained in Chapler 119, Florlda S!atutes | turther cermy lhat the mlormatum
indicated on this report gt supplemental report is true an accurate and that my signatura shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporalion oLia receiver of trusiee em to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on anydttachment with an address, &ith all other Jike empowerad.
CqAN ]‘d/ 31> 108 200U Yo\ by

SIGNATURE: SGNAT) }Mm TYPED OR PRINTED NAME O crnczn OR DIRECTOR Data Daytime Fhone #

]




