2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000038688

1. Enlity Name

TRAIN GROUP, INC.

FILED
08FEB Iy AM 3:43

Principal Place of Business

150 2ND AVE. NORTH, STE. 1100
ST. PETERSBURG, FL 33701

Mailing Addrass

150 2ND AVE. NORTH, STE. 1100
ST. PETERSBURG, FL 33701

SECRETARY OF STATE
TELLAHASSEE, FLORINA

2. Principal Place of Business - No P.C. Box # 3. Malling Address

AV EGRER

Suile, Apt. #, atc. Suite, Apt. #, etc.

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zi t i it
® Countey Zip Counury 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama

BRONSTEIN, JOEL D. ESQ
150 2ND AVE. NORTH, STE. 1100
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

tha obligations of registated agent.

SIGNATURE

Signature, ypad of printad name of registered agent and Uide «f applicabla

(NOTE: Regswared Agen: signature raquited when rginsianng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O vetete TITLE . @b (] Addition
3001 13107553

HAME BRONSTEIN, JOEL D. HAME | 2"). "'if"i IB D].' 1 T 3_? *_*1 0

STRLLT ADDRESS | 150 2ZND AVE, NORTH, STE. 1100 SIREET ADDAESS e 1) e K1 all. DU

CITy-S1-21P ST. PETERSBURG, FLL 33701 CITY-§1-2IP

TILE ] Delete ik [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZIP CITY-51-2P

TifLE O velete TITLE [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ClIY-S1- 2P

INILE O Delete 1ILE [ thange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP Clly-S1-2P

Nhe O pelete TILE [Cchange [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDAESS

ciy-s1-21p CITY-S1-2IP

TALE O pelete TILE {J change 3 Addition

MAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-51-2P City-S1-71P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cotporation or the reee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachme!

SIGNATURE:

Arass, with ail other like empowerad.

(D/mt;-——‘ Q/[(/O%

SIGN?ﬁRE AND wpsy& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddis - Daytima Phang

e 215



