. : FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000018126 05022007 S0040 002 158 75
1. Entitly Name
LA PASIVA GROUP INC.
Principal Place of Business Mailing Address :
6987 COLLINS AVE, 6987 COLLINS AVE. -400975 49
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 ‘ o o .
R ISR AU ARG
Suite, Apl. #, stc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
L 8 1-0579682 Not Applicabie
Zip Country Zip Country i - $8.75 additional
5. Centificale of Status Desired ] Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WOLFSON, ARON

65987 COLLINS AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BCH, FL 33141

o 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE %
N $Ignuluru‘ typed or printed name of registo ea agent and Hile if applicable. (NOTE: Rogistered Agont signature required whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addecto Fees
<
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ Delete THLE [I Change [ Addition
NAME WOLFSON, ARON NAME
STREET ADDRESS | 6387 COLLINS AVE. STREET ADDRESS
ETY-ST-2P MIAMI BCH, FL 33141 CITY-S7-2P
‘QHLE O pelete TITLE . O change [ Adsition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-57-2iP LImY-57-21P
TITLE O pelete TITLE [ Change [ Adeition
HAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-S1-2P GifY-ST-21P
TITLE O pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-71P
TITLE T Detete TITLE [ Change (] Aduition
HAME . NAME
STREET ADDARESS e STREET ADDRESS
CHY-$T-2P ! CITY-ST-2IP

12. 1 hereby certily that the information supplied w h iYs tiling does not qualify for the exemplions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is tfue and accurate and that my signature shall have the same legal effect as if macle under oath; that § am an officer or director
of the corporation or the receiver or trugtee erfipo) ereclj to execute this rghort as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachmen wiih aryA /{ ter,) poyrgred.
/ 5 ozf/zx/ioo}

SIGNATURE: '
. PED 7 AT TYD NAME OF alescma ate Daylima Phone #

'7 e




