FILED

2008 FOR PROFIT CORPORATION « May 06,2008 8:00 am
ANNUAL REPORT ~~ , Secretary of State

1. Entity Name
GROUP TWENTY FOUR, INC.
Principal Place of Business Mailing Address
7300 SW 93RD AVE 7300 SW 93RD AVE
STE210 STE 210
MIAMI, FI. 33173 MIAMI, FL 33173
2. Principat Place of Business - No P.C. Box # 3. Maiing Address “II‘I"I m IIH' IIIII Ilm "w "I] IIIlI ﬂ!l “[II “l]] Im] Imm l”"l

Suito. Apt. . ete. Suite, Apt. 0, eic. 01092008  Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appied Fo;

90-0290514 Not Applicable
Zp Countey Zp Country 5. Cenllicale of Stalus Desired [ ?gzzmm'
8. Nams and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agant _
L — L - ol T Nema  — ) “._;, ___-_, — ———— s =
GIL, AUGUSTO J
7300 SW S3RD AVE Street Address (P.O. Box Number Is Not Acceptable)
STE 210
MIAMI, FL 33173
City FL l ZipCode

8. The above named entity submils this statement lor ihe purpose of changtng its registered ofiice or registered agent, or both, in lhe Stote of Florica. | am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigratyte, Npwd tr prnsea raene of ragiuede? 3o ang ttko N 2ppk akdey, {NOTE: Ragrixtrod Agonm pgriaiuna (achsred wivwn rekiitaing} [¥3:3
FILE NOW!! FEE 1S $150.00 8. Eleciion Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. (] Added 10 Feas
L ]
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE PD 3 Dewte TLE [ Change [ Acdition
NAME GIL, AUGUSTO J NAME :
SIRCEN ADDRESS | 7300 SWO3RD AVE - STE 210 STREET ADDRESS
CAY-5i-7f | MIAMI, FL 33173 Ciry-ST-2P
LUt S0 O oewete e I Chengs [ Addision
MAME GIL, JULIA HAME
STREET ADDRESS | 7300 SW B3RD AVE - STE 210 STREET ALDRESS
Cimy-51-29 MIAMI, FL 33173 cy-51-2¢ -
e T ) “Ooeeie TmE -o- ’ - Dctnge [ Asction
NAME GIL, ALEX HAME
STREET ADDRESS | 7300 SW 83RD AVE - STE 210 STREET ADDAESS
oiv-st-zp | MEAMI, FL 32173 Y. St-2e
e £ ooete e - [JChenge (] Addiion |
HAME HAME
STREEF ADOVESS ' STREET ADDRESS
thy-g1- 0P CITY-5T-21P
nne O pees TE O crangs ] Agdition
MANE NAME
STREET ADDRESS STREET ADOFESS
GITY-51-29 cry-51-2p
11174 [my me Cicnange [T Aodition
STREET ADDRESS STREET ADGRESS
CirY-ST-29 CTY-ST-2P

12. | hereby certify that the inlormation supplied with this lifing does nol quality lor the exemptions contained in Chapter 119, Florida Statutas. | further cerity that tha information
ingicated on this repon or supplemental report is wue accurate and that my signature shall have the same legal eflect as il mage under gath; that § am an olticer or director
of the corporallon or the receiver of trustee empowered o execute s repoit as required by Chapier 507, Florida Statutes: and that rmy nama appears in Block 10 or Elnck 1l
changed, of on an aftachment with an address. with all other like empowered

wind Prione o

N

SIGNATURE: _%g?{om:{ mummmm 4/ ”/ﬂf / Jﬂ»’/ 5 ﬁﬂ?‘iﬂ 2




