2007 FOR PROFIT CORPORATION

REINSTATEMENT FHLED
DOCUMENT # P06000088632

1. Entity Name

THE ANSOR GROUP, INC.

20070CT -9 AM T:Lb

el
i

cr CRETARY OF STA -
Principal Place of Business Mailing Address TREE&%ASSEE- FLDRU" "

9100 S DADELAND BLVD STE 1607 9100 S DADELAND BLYD STE 1607

MIAMI, FL 33156 MIAMI, FL 33156 5/7/07 Q007! DA77 1$D-09

ite, Apl. #, aic. ite, At .
Sulte, Aal.#. ot Sule. Agl. #, ole 10022007  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi ntr iti
® Country w Country 5. Certificate of Staws Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATTORNEY CORPORATE REPORTING SERVICES, INC
9100 S DADELAND BLVD STE 1607 Streel Address {P.0. Box Numbar is Not Accepiable)
MIAM!, FL 33156

City F L [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am farmiliar with. and accept
the obligations of regislered agent.

SIGNATURE
Signature. tyoed o1 prinied narr of ‘egisered agent and lale f goplicabie {NOTE: Registared Agent signature required when reinetating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP [ pefete THLE {1 cChange [ Aadition
HAME FERNANDEZ, SARA NAME
SIRLET 4DDAESS | PO BOX 450921 SIREET ADDRESS
CITY-ST-7P MIAMI, FL 33245 CITY-ST-2F
NILE 7] Delete THLE [ Change  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-21P Y- SI-ap
TTLE 3 Detete TILE [ Change [ Addition
NAME HAE
STREET ADDRESS $IREET ADDRESS
CITY-ST-2IP . CTY- 51-1F
THLE [ Detete TITLE [3 Change [ Aadition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TILE [ Delete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P cITY-S1-2F
HILE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P /7 CITY-SF- 28
A

12. | hereby cerlify thal the infarmation supplied witt
indicated on this repon or supplemental rhport §
of the corporaticn of the receiver or HUSIER ¢

pisfiling Aoes nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily thal the information
rup and/gepurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
$red 'cule this report as required by Chapter 607, Fiorida Sialutes; and that my name appears S&Bg)&nr Biock 11 if

W) [ Ofll 57 o-li8g

D NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone &

empowered.

l/\ (O“QD



