2007 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT (AR) ' Mar 13, 2007 8:00 am

DOCUMENT # P06000088524 Secretary of State
1. Enuty Mame 03-13-2007 90018 034 ***150.00
BY OWNER GRCUP REALTY, INC. o ’
Principal Place of Business Mailing Addross
275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD.
SUITE 160 SUITE 160
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc., Suite, ADL #, olc. 15t MOORE CR2E034 (10}'05)
City & State City & Slale 4. FEI Number Applied For
20-5154060 Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ ?i'g?m‘::’:;'o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LABRADOR, OSVALDO -
275 FONTAINEBLEAU BLVD. Streot Address (P.O. Box Numboer s Nol Accoptable)
SUITE 160
MIAMI FL 33172
City FL | Zip Code

8. The above hamed entity submits this stalemenl for the purpose ol changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prnled name ¢ regrsteied agent and tle r anpleatlo, (NOTE Ragistered Agent siguatuse reauined when reiastating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS N 11

Hie P O Delele THILE O Change [ Addition
AW LABRADOR, OSVALDO et

sin s annress | 275 FONTAINEBLEAU BLVD. #160 SIAFTT ADDR SS

oy srap | MIAMIFL 33172 CINY-$1- 1P

T v [ pelete TILF, [] Change  [] Addilicn
NN LABRADOR, JAVIER O NAM

sl aoorrss | 275 FONTAINEBLEAU BLVD. #160 STRCET ADDRISS

CHY S1 /P MIAMI FL 33172 ClIY 1 2w

Tt S [ pelete t: [ change [ Addition
NAMT LABRADCR, VIRGINIA NAML

SIREET ADDRESS | 275 FONTAINEBLEAU BLVD. #160 SIRFE ] ADDRESS

;Y- §1-71P MIAMI FL 33172 CITY ST 2P

il [Z] pelete Tt [ change T Addilion
NAMI NAMI

SIRELT ADDRE 88 SIRETT ADINU 88

QY st/ CIIY ST 4P

i O petate mi [ Ciange  [7] Addilion
NAME NAMIT

SIREET ADDRESS SIREFT ADDRE S8

iy st 7P Ity - St 2IP

1 O oeere 1re [ Change ] Addition
NAME NAMF

SIRLE ) ADDRESS SIRELT ADDRE 55

ClY-S1-71f Sl s1-/1P

12. | hereby certify thatl the informalon supplied with this filing doos not gualily for the exemptions contained in Section 119, Florida Statules. | urther certify that the information
indicated on this report or supplemenlal reporl is true and aceurate and that my sigglature shall have the same legal eflect as it made under calh; that | am an officer ar director
of the corporation of the receiver or ruslee empowered [0 excecule this report as gfquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addiaés, with alL/her like ompowered.
03-01-07 (305) 554-8000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNBECTOR (ute Daytime Phone &




