FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000053348 T, 04-28-2008 90322 044 ***150.00

1. Entity Name
GROUP NEXUS TWELVE, INC.

Principal Place of Business Mailing Address qu U Davus
14085 SW 88TH COURT 7407 NW 32 AVE.-REAR
MIAMI, FL 33186 US MIAMI, FL 33147
P T W = (KRR WD MR HE R
W085 Su). 83/STREET
Suite, Apt. #, elc. - Suite, Apt. #, eic. . . 02h?2008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FE!I Number Applied For
Yoo, v O 20-4722137 Not Applicable
Zﬁ} \g b COC;N("’S . Zp Country . 5. Certificate of Status Desired O Eeae gesq::?:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

SERBER, DANIEL J. ESQ.
TURNBERRY PLAZA, #801, 2875 NE 191 ST. Street Address (P.C. Box Number is Not Acceptable)
SERBER & ASSOCIATES, P.A.
AVENTURA, FL 33180

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signazre, yped of printed name of fegisierad Agent and e # applicable, (MOTE: Registeredt Agent signaturs required wher reirsianng) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Can\npai.gn F.inancing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.". .- 2 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE [ change  [J Addition
NAME KOCHEN, CARLOS NAME
STREET ADDRESS | 7401 NW 32 AVE .-REAR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33147 CITY-ST-2IP
TITLE D T Delete TITLE {JChange  [J Addition
NAME KOCHEN, FANNIE MAME
STREET ADDRESS | 7401 NW 32 AVE -REAR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-S1-21P
TILE . . O elete e [ charge [ Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P Civy-Si-zp
TILE [ Delete TILE [Ochange [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with inieflingAoes not qualify for ihe exemptions contained in Chapter 119, Florida Statules. | tunther certity that the information
indicated on this report or supplemental repoitiefrud andl accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustegssMmpowerdglio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" 0 pfLes Kochon LL] 15 Jo8  GoC)ien-8ioo

SIGNING OFFICER OR DIRECTOR Dae T Dayiime Phona §




