FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000090394 07-18-2008 90013 024 ***150.00

1. Entity Name -

STR GROUP, INC. -

Principal Place of Business Mailing Address )

3550 BISCAYNE BLVD., SUITE 402 3550 BISCAYNE BLVD., SUITE 402 800 4 502 7 ‘

MIAMS, FL 33137 MIAMI, FL 33137

L R AR AL AACTS 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

[9)4 4€23232 Not Applicable
o . Country ap Country 5. Certificate of Status Desired 0 gei.;esql‘:?:dimnal
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

MOTTA, RAFAEL

3730 SW 51 STREET Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33312

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 the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature, Typad Or printed name 0f fegisteved agent and i  applcable. (NOTE: Ragistersd Agant £ignahse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Furd Contribution. O  AddedtoFees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TME [ Ghange ] Addition
NAME MOTTA, RAFAEL NAME
STREET ADORESS { 3730 SW 51 STREET STREET ADDRESS
CiTy-ST-2P FT. LAUDERDALE, FL. 33312 CTY-5T-21P
(13 [ petete WME Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cmy-ST-2P Y- 5T-2P
13 3 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — —_— . Y- ST-2P B B o
TILE 7 Delste TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TTLE Ochange  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
1113 O petete TmE O change [ Addition
NAME NAME
STREEY ADDFESS STREET ADDRESS
CITy-S1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apa‘that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to executg iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresgr with all other i mpowered

SIGNATURE:

G OFFICER OR DIRECTOR Date Dinytirne Phong #




