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FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

DOCUMENT # P93000004020 Secretary of State

1. Entity Name
CHARLES GROUP, INC.

Principal Place of Business Mailing Address
100 21ST STREET 4333 COLLINS AVE
MIAMI BEACH, FL 33139 EXECUTIVE OFFICE

MIAMI BEACH, FL 33140  US
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TANEN, JEFFREY S o ﬁh i
2 SOUTH BISCAYNE BLVD., STE 3700

MIAMI, FL 33131
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8. The above named enrtity submits this statement for the purpese of changing its registered office or reglstered agent or both, in the State 01 Flonda I am famwllar w1tn and accepi
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama cf registered agent and tie if applicable {NOTE: Registarad Agent signature raquired whan rainstallng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing * $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
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TILE VP

NAME NEISS, CHARLES

STREET ADDRESS | 1860 FLATBUSH AVENUE .
Ciy-ST-2P BROOKLYN, NY 11210 )
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TIME VPS

NAME NEISS, JACOB

STREET ADDRESS | 1860 FLATBUSH AVENUE
CITY-ST-2IP BROOKLYN, NY 11210
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TILE ) T
NAME 4
STREET ADDRESS
CITY-ST-ZP
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TITLE

NAME ,
STREET ADDRESS
CIry-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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119, Florida Statutes. | further certity that the information
# effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cemify that the infermation supplied with this filing does not qualify for the exempticns con
indicated on this report or supplemental report is true anc? ate ang that my signature shall
of the corporation or the receiver or trustee empowered 1o #ke report as required by Cpé
changed. or on an attachment with an address, with all oifigy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nmsf?!muua orf:;ﬁ OR DIRECTOR -~ Daia . Daylime Phone &
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