2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P06000096951

1. Entity Name
CALONIS SERVICES GROUP CORP.

ecretary of State

04-25-2007 90169 004 ***150.00

Principal Place of Busingss

1970 E. OSCEOLA PARKWAY
SUITE # 360
KISSIMMEE, FL 34743  US

Mailing Address

SUITE #360

1970 E. OSCEOLA PARKWAY
KISSIMMEE, FL 34743 US

sDZ 009 7]

AT GG AGIAR

2. Principal Place of Business - No P.O. Box # 3. MailingAgdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20- 556089 Not Appicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HERNANDEZ, SUSANA M
1970 E. OSCEOLA PARKWAY
SUITE #360

KISSIMMEE, FL 34743

Street Address {P.O. Box Number is Not Accepiabie)

City

FL | Zip Code

8. The above named entlity submits this statemeni for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed of piinted name of registered agent and ttle it applicaple

(NOTE- Registergq Agen| Signature reéquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. ” QFFICERS AND DIRECTORS

11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TTLE [ Change  [] addition
NAME HERNANDEZ, SUSANA M NAME
STREET ADSRESS | 1870 E. OSCEOLA PARKWAY #3680 STREET ADORESS
CITy-51-2IP KISSIMMEE, FL 34743 CITY-51-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2P
TIMLE £ Detete HILE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CiTY-T-20
THLE 7] Delete THLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-St-21p
TITLE * O petete THLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CIty-§1-21P
TITLE 1 Delete TITLE [C] Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | herehy certify shat the information supplied with this filing does not qualily for the exemptiens comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corpo«auon or the receiver of trustee empowe gd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09//23/()3 W2 9672/ 2¢ —




