2008 FOR PROFIT CORPORATION FILED
B NRUAL REn Oy Apr 04, 2008 8:00 am

ecretary of State
P SUSNEWEAENT #P07000030593 04-04-2008 90028 003 ***150.00
THE HAVILAH GROUP, INC.
Principal Place of Business Mailing Address . Mquuv-
3005 CAFFIA WAY . 3005 CAFFIA WAY
WEST PALM BEACH, L 33409 US WEST PALM BEACH, FL 33409 US i
— T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 ChgP CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
._20- 8¢ Y 1 73 Not Applicable
Ze - Coumiry - 4p Country 5. Certificate of Status Desired [ ?g—;gﬁgﬁmﬂ' :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, LISA L
3005 CAFFIA WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL I Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or prited name of registerec agent and title if apphcable. (NOTE: Registersd Agani sigraturs required whan reinstaling) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 7 Deiete TILE [ Change  [C] Addition
NAME SHAW, LISA L NAME ‘
STREET ADDRESS | 3005 CAFFIA WAY STREET ADDRESS
CITY-S7-ZP WEST PALM BEACH, FL 33409 CITY-ST-2P
TULE DIR O Delete TMLE [Jchange [ Addition
NAME SHAW, MATTHEW W NAME
STREET ADDRESS | 3005 CAFFIA WAY STREET ALGAESS
cy-s1- 21 WEST PALM BEACH, FL 33409 CITY-ST-2P
me—— | —-- - ~ - —{7] Delete HTE - - [] Change. [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE [ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP . CITy-ST-2IP
TMLE O Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CAY-51-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flotida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
| :
SIGNATURE: %‘ %,V Tfifo ¥ Sol g weoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytime Phone #




