2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 05,2007 8:00 am

DOCUMENT # P06000071201 ) Secretary of State
1;8':3;",30 GROUP. INC. T 01-29-2007 90073 041 ***150.00
Principal Placce of Business Mailing Addrcss
7061 RAIN FOREST DRIVE P.O. BOX #811101
BOCA RATON FL 33434 BOCA RATON FL 33481
PR TR 0 N0 T O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥, elc. Suile, ApL 4, elc 151 MOORE CR2E034 {10/08)
City & Stato Cily & State 4. FEl Number Appliod For
| - - - _Z—o - q'q 2..?..2'00 . Not Applicable |
Zip Country o Counlry 5. Cerilicalc of Stalus Desied [ g-g?qg:‘;ﬂ“m”
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name
ABDALLAH, BEN
7061 RAIN FOREST DRIVE Sirsol Addross (P.O. Box Numbaor is Not Acceplabla)
BOCA RATON FL 33434
Cily FL J Zip Code

8. The abovo named enlity submits this slatemenl lof 1he purpose ol changing its rogisicrad oflica of registered agenl. o both, in the Stale ol Florida. | am {amiliar wilh, and accepl
tha obligations of regisiered agant.

SIGNATURE -
SN, U 2 e T G ISR el e 1l © appkcanle ENCHE Ronpmd 10 AR SUPNZ LR ARTLINGG WAIL s tesialark FIATY
FILE NOW!!! FEE IS $150.00 8. Elcction Campaign Financing $5.00 May e
After May 1, 2007 Feo Will Be $550.00 TeustFund Contrbution. [} Addad to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11
(1T P O oelrin i [ Change  {_J Adkdtitn
NAME ABDALLAH, BEN NAR
sunrianuss | 7061 RAIN FOREST DRIVE SHET T AN S
city st ap | BOCA RATON FL 33434 ciy s1oar
mi O Delee nh Ocmge [ Addiion
NAME NAMI
ST ADDRLSS SUAL AN SS
s oy st
IHI [J Dadete m [ change {3 Aduition
Hal HA
SIHLTADDISS. SIRLET MHRY S5
CINy-S1- 21 Oy S§Ar
i, - T T T T QOoane T e T B o DOcmnee [ Awtiton
NAMI NAML
SIRE 1 ADORESS S ADITY S8
Gy s¢ 7w [V
i {1 peime ik Cl chamge [ Addition
NAMY NAME
SIRCT ADDRI S8 SIRELLADMIE S
ciy SIoaw G S
L [ oelete i [ Change [ Aintition
NAME HAM
SIHEL ) ADONE 5% SAREE | ADDIR S5
CHY-ST- 201 oy s1oar

12. | heroby certify that the inlormation supplicd with this filing doos nol qualily [or the exemplions conlaingd in Saclion 118, Fkxrida Stalules. | furthor cerlify hat the information
indicalod on this repori or supplemental report is truo and accurale and that my signalure shall have the samo legal offect as il made under oath; that | am an olficor or ditecior
ol tho corporation or the receiver of rusloo empoworod 1o axecuto this roper as required by Chaplor 607, Flonda Statules; and that my name agpoars in Block 10 or Block |1
il changed, 9r ¢n an altachment with an addressgwith all alher like empowerad.

SIGNATURE: //—;%\ 1/12/07  SEl-922-9955

SIGMATURE AND TYPED OR PRINTED NAME OF SICGMNG OFFICER OR DIRECTOR e Crayieriu Whoawg &




