2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P07000109678

1. Entily Name

TEAM GROUP #1 CORP

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90039 010 ***150.00

Prinicipal Placa of Busingss

2027 SW 131 PLACE COURT
MiAMI FL 33173

Mailing Address

2027 SW 131 PLACE COURT
MIAMI FL 33173

RO

2. Pencipal Place of Busingss - No PG Bon # 3.

Kailing adorass

Suie, Apl. #. eic. Saite, Apt. 4, el

1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FE! Number Applied For
7} one. Lot Apclicable

] Couniry zZ: Count i
’ P l 7 v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

VERNON, EMILIO B

2027 SW 131 PLACE COURT

Sireet Address {P.O. Box Number is Not Acceplable}

MIAMI FL 33173

City

FL ‘ Zip: Code

8. The above named entity submits this statement for the pursese of changing its reqistered office or registered agent, or cotn, in the Siate of Florida. ) am familiar with, and accept

the coligalions of reqistered agent.

SIGNATURE

SgnaiL e, ty Do OF S Lania OF grEntered el andd wle farpl catin, fROTE Regisinies

AZEHL AN sequirai wnor rarvbile g DATE

9. Eleciions Camaoaign Financing
Trust Fund Contripution. ]

$5.00 May 8¢
Added to Fees

10. “BFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE PRES - [ pevete TITE [CChange (] Aaditien
Nems VERNON, EMILIO By ., NEME

STREET ADDRESS [ 2027 SW 131 P'L.ACE COURT STREFT ADDRESS

otz (MIAMEFL 33173 - \,ﬁ s oy-g1- 21

TWHE kN 3 peiete TITLE [ Crange [ Aadition
NAME [JEH 3

STREET ADDRESS STAFFT AGHRESS

SIY-5T-217 Cy.57-.7210

e O baete TITLE O Ciange [ Addition
NAME PAME

STREET ADORESS - STAEET ADLRESS - T T

GITe-ST- 219 LITY-5T-21F

e  peete Lk O Change [ Addition
HAME HAME

STREET ADDRESS SIALET ADBRESS

QITY-ST-217 iy -51- 2P

TITLE O peele e [ Change £ Addition
HAME HAME

STRZET ADDRESS SIREET ADDRESS

STy~ ST- 212 GITY-51- 2IF

e 3 Deiele THLE [ Crange ] Addition
NEME HERE

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-51- 2IF

12. | hereby certify that the intormaticn suppl

ied with 1his filing does nct qualify for the axemptions contained in Section 119, Flerdda Stawtes. | further certity that the information

indicated on this report of aupplerref‘tal report is frue and accourate ang that my signature snall have the sama lega! ettac: as if made under oath: that | am an officer or director
., ihe corgoration or the receiver of trusiee mpowered o execule this report as required by Chapier 607. Flerida Statutes: and that imy name appaears in 8fock 13 of Block 11

c‘ha:‘g?a of Ofn an attaa

SIGNATURE: ,

ent wiih an addr, ss with all ather like empowered.
! ) 4_«/ ¢

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

2/1/o%

Daveme Faone »




