. FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000034601 03-21-2007 90046 002 ***150.00
1. Entity Name
S.D.E. BUSINESS GROUP, INC.
Principal Place of Business Mailing Address vuues T
2759 NW 82ND AVE 2759 NW 82ND AVE
MIAMI, FL 33122 MIAMI, FL 33122
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
Suite, Apt. 4. elc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
2 O-4 4 55 04 7 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desied ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRULLON, JOSE L
2759 NW 82ND AVE ) Street Adcress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33122
City F L Zip Cade

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signanire, fyped or preaed name ol reg: 1 agert ang ute . (NOTE: Regestensd AQen Bgnaiure sequrad when nnsting) DATE
FILE NOWH! FEE IS $150.00 9. Elcetion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Acded io Fees
10. CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE P e 7 delete TTLE [ Change 1] Addition
NAME FLORES, NORMA . - % - NAME 7
STREET ADDRESS | 2759 NWW 82ZND AVE STREET ADDRESS
CITY-§7- 2P MIAMI, FL 331227 CITY-57-2P
TINE VP 1 Delete I5LE (J Crange 7] Acdition
NAME GRULLCN, JOSE L NAME
SIREET ADORESS | 2759 NW 82ND AVE STREET ADDAESS
CrY-S1-2p MIAMI, FL 33122 CIY-Si-2P
TITLE 1 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7iP CITY-5T-2P
TITLE 7] pelete TITLE [J change {7 Additien
HAME NAME
STREET ADDAESS STREET ADORESS
CITy-8T-2P CITy-87-2P
TITLE {1 Delete TITLE [Jchange "} Addition
HAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-57-2P
THLE 3 celete TILE [ charge ] Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
C!Ty-S1-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 direcior
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed. oron an attacw:af‘rizzﬁvm all other like empawered.
1
SIGNATURE: et EI/OFA 7

( SIGNATURE ANO TYPED OR PC\INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Prone #




