FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COMMUNITY EQUITY PARTNERS GROUP, INC.

Principal Piace of Business Mailing Address Q“ 1 U 1 yuw
2. Principal Place of Business - No P.O. Box # 3. |Mailing Addre:

12864 BISCAYNE BLVD. 12864 BISCAYNE BLVD.
TS B b OGO

SUITE 235 SUITE A35
Suite, Apl. 4, etc. "Suite, Apy. #3et
04252007 Chg-P CR2E034 (12/06)
\013Q r\ﬁh& mrdlC Mm

NORTH MIAMI, FL 33181  US NORTH MJAMI, FL 33181 US
City & State ty & State El Number Applied For
éo \ Spﬁ\\c, ?L‘ iO-S—%BOH?, Not Applicable

an Country 2)le g Counktrij 5. Certificate of Status Desired | ?i';i:lf:éﬁo”a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

- B Name T B o
BURRELL, NATHAN
1800 NORTHEAST» 114TH STREET Street Address (P.O. Box Number is Not Acceptable)
#1911
NORTH M1AMI FL 33181

. : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the' ob\llgatlons of registered agent.

SIGNATURE
Signalure, typed or printad name of registorad agent and title if applicabla. {NOTE: Regstared Agont signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added 10 Fees
10,. - QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 pelete TITLE [JChange [ Addition
NAME BURRELL, NATHAN NAME
STREET ADDRESS | 1800 NORTHEAST 114TH STREET #1911 STREET ADDRESS
CyY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2P
TITLE 3 Delele TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE - 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ) Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
TINLE 7 Delete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T-2IP
e [7] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIY-ST-21F
12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment witl address, with all other like empowered.
Methan Bocell  fer  G54-50-009

SIGNATURE:
NG OFFICER OR Elnecmn 1 ofte Daytima Phone #

TURE AND TYPED OR’




