FILED
2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P06000017871 Secretary of State
1. Enlity Namo 03-29-2007 90034 038 ***150.00
CERES GROUP INC
Principal Place of Busingss Mailing Address
5600 COLLINS AVE #4Y 5600 COLLINS AVE #4Y P
ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
S0 (OWINS AENUE. D00 COUINS AVENUE
Suite, Apl #, elc. Suilo, Apl. #, ele. 1st MOORE CR2E034 (10/06)
APTH 4 APT. A
City & Slale Cily & State 4. FEI Number Applied For
MIAML BEACH FL B A BEACH, FU 20 —~ 427748\ Not Applicable
Zip Counlry Zip Country - ‘ £8.75 aaditional
?)3\ Jfo USA 35\ 4_0 US‘IAT 5. Cortificate of Stalus Desirad O s Requilecll 101
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GELBER, CAROLINA
5600 COLLINS AVE #4Y Street Addross (P.0O. Box Number is Not Accoptable)
MIAMI BCH FL 33140
Ciy FL f Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regislored office or rogistered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of regislﬁw
sicnature {0 A ?)1'5 12007

\M rlra, yped o arnted "”'“Q"‘ registered agenl and hile r ap phcabie. (NOTE: Regstared Agenl signinisic tequied when snstaling) [,’ATE 1
]
FILE NOWI!! FEE IS $150.00 8. Elecition Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delele i ' (] charge (7] Addilion
NAME GELBER, CAROLINA NAMI
SIFEET ADDRESS | 5600 COLLINS AVE #4Y SIRIET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 § coy-sr-ap
L D 1 pelete . [ Change [ Addilion
NA. RALBY, ELISE NAMI
siRie1 ADDRESS | 3098 NW 8QTH ST SIAHET ADDRESS
GIY-S1-2IP BOCA RATON FL 33496 Giry-s1-2IP
i, [ Dolete 1 [ change [ Addition
NAME NAMH
STREET ADDRESS SIREL ] ADDRESS
CITY-ST-2IP CIY-S1-21P
TIILE O pelele e [J change [ Addition
NAME NAME
SIREET ADDRESS $16iHE | ADDRESS
oY -S1-ZP iy s1-71P
WHE '] Delete i [ change  [] Addilion
NAME NAMH
SIREET ADDRESS SIREI') ADDIESS
CINY - S1- 217 CIY $l1-41P
ITIE [ pelele Tine. {7 change [T Addilion
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-ST-7IP CITY-81- 2P

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slalules. | further eerlily that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of tha corporalion or tho receiver or lruslee empowered to execule this roport as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an_addross, with all othar like empowered.
3|15 2007

SIGNATURE: | s




