) FILED
- 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000049294 ecretary of State
;\}lg&WQEamI;EALTY GROUP. INC 04-18-2008 90050 010 ***150.00
Principal Place of Business Mailing Acdress .
718 SW PORT ST. LUCIE BLVD., SUITE 5 718 SW PORT ST. LUCIE BLVD., SUITE 5 .
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 Co
R R A AR
’HKSUJ PoHaLurie 2lvd 18 Sm Pord . Lucte Bivd
%‘“ A s Apitolc. 04012008  Chg-P CR2E034 (12/06)
City & State - ﬁl%y & Slate 4. FEI Number Applied For
DAt Lucie F ot . Lucie Hs - 056324 | o\ opicaa
le ountry ountry . . $8.75 additiona
. ifi i ] h
ma 5. Ceriilicata of Stalus Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt--- - -
- - - arpe
MOORE, ALBERT B ESQ. IMOO\(?«,. Albert &
716 SW PORT ST. LUCIE BLVD., SUITE 5 —?‘i%‘ Adaregs (B0, Box Nymber is N°‘ Acc ab'd

PORT ST. LUCIE, FL 34853

Suide ©
A~ o . Lucte FL %95 3

8. The above named entity Zubmits this statement for the purpose of changing ils registered cffice or ragisterad agent, or belh, in the Stale of Florida. + am familiar with, and accept
the obligations of regisgéred agent.

SIGNATURE / /L‘,\ L1 5-D8

Signature, n of regis‘ered agent and utie If applcavle {NOTE Regmstered Agent signalu’e 'BOUAred when renslanng | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ oelete THLE D A [Jchange  [#hddiion
NAME NAME Meove , Alpevt .
STREET ADDRESS STl aooress |11 aw Povd St HXCLL pivd ! Sute
CITY-SI- 2P CITY-S1-2IP Po(o* g. wclE/ Fl ; 34.’q 53
TIILE ) Delele TITLE [OcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-21P
TITLE O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IF GIrY-$1-2P
TILE 1 Delete TTEE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-219
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2Ip CITY-S1-2IP
TIILE [ oelate TLE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
orestae | LT CIFY-SI- 2P

12. | hereby cerlify thal the information supghed wilh this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenAl report is true and accurale and thal my signature shafl have the same legal efiect as if made under cath; that | am an officer or dlractor
of the corparation or the receiver or Yustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 1

changed, or on an attachment with/an address, with al! other like smpowered.
H-15-08  112-878-§326]

SIGNA{LIRE A TYPER OR PRINTED NAME DF SIGNING OFFICER OR DNRECTOR Date Daytere Phone #

SIGNATURE:

ot



