2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 03, 2006 08:00 AM

P5300001703
DOCUMENT # Pea000017038 Secretary of State
FOUNTAINHEAD GROUP INC
h;};agpal Ptace ot éusm&ss o Maling Addiess
gg?SAPONCE OF LEQN BLVD. . -g?ﬁAPONCE DE LEON BLVD.
CORAL GABLES FL 331461855 CORAL GABLES FL 33145-1855 WmH‘Mlmwmﬂ“mnmmm“mmmm
2. Puneipal Prace of Busingss 3. Mailing Address
- Suite, Apl. &, Ble. Sude, Apt. #, etc. 15t MOORE CRIEO3E (1D/05)
City & State Cily & State 4. FEF Numper Applied For
650006163 oo
Zo Countey ap ; Country 5. Cenlificate of Status Dasired EK gcase-;es qﬁ:ﬁéﬂtiﬂr\al
6. Name and Address of Current Registered Agent 7. Name and Atidress aof New Registered Agent
. Mame _
I.?g';%?’ é}‘{?IS‘QEEIéTH STREET Street Address (P.O. Box Nurpber 1s Not Acceptatie}
MIAMI FL 33176 )

{ Ciiy FL , 2p Code

8. Tha above narmed entity subaiits trs staternent fof the purposa of changing iis registeted oflice or registered agent. or bath, i the State of Fiorida. [ am familiar with, and accupt
(he oltigations of registered agent.

SIGMATURE i
Digneture, pad o poisted name o regrstered ageot ool 1le i applcanls (NOTE" Ragmlatnd Agaii shraiirs JoGLncd whes mestaiing] LAIE
] ' - '
FILE NOW!!! F-\E*Esz-l"’? §15.-pr9 e 4. Elaction Campaign financiag $5.00 may Be
After May 1, 2006 Fee Will Be $_5§_0.QD e Trust Fund Contribwtion.  £1  Added ta Feas

Make Gheck Payable to Florlda Department of Siate
10. _ OFFICERS AND DIRECTORS 11, ADDITIUNS}C_H_-LAN(.SES 0 QF-ICERS AND DHRECTORS (N 11 B
e ) 3 Detete miE ) {3 Change T Adition
aMt RIVAS, JOSE L HAME iUQUUUDﬁ 172 % [x] Y .
STREET ALLRESS § 10107 SW 126TH STREETY STAFLT ADCRESS GE: i 3!" HS“SDBSL—QGL 158 - 5
CITY-ST- 4P MIAMI FL 33176 SHPT-53- 1P

e D petete T
NAME HNamit
STRCET ADORESS STREET ADORESS
Iy -53- 21 Y-S 2 F
TSt T petete Tt _. [Fonamge [ Agon
MANE MAML
STREET ADDAESS STREE| ADDPESS
COTY-ST- 2P 47y S5-I
me O pelele [ Dicrange (3o
HAME HABYE
STRECT ATORCSS SIREET AQORESS
OMY-Si-2p 4 CITY-57- 29

T — o
i 3 ostete THHE Diohenge T34
NAME HAME
STREEY ADLRESS STREET KDDRESS
CHY- ST a1 LITY-S1-IF
THE {7 pelote i1y Oithange o
NAME NANL
STREET ADDRESS _ STRELT ADORESS
CIer-5i-ap Cify-51-2IP

12. | hereby cerliy thal Ine nicrmaion supphed with ts fiing dees not quality for ihe exemptions contained 1t Section 119, Flanda Statules. | furiher centify that the informl
indcated on this report or supplamental reporTis rue and accurate and thal my signature shall have 1he serme legal effect as if made under oath, that § am ar olficer of direr

al the coiporaiion oF the recelver or truste red to execule this Teport as required try Chapter 807, Forida Statutes; and that my hame appesrs in Block 10 or Block
it chanped. o an an attacnment wi ddrags, with alt oiher ke empoweted

SIGNATURE: ___\ : 5 ﬁ/r‘ /é’ & 30S o7 77
t ) SGHATURE ANG TYPED OR PRINTED BAWE QF SIGNING OFFICER (R DIRECTOR / D ] Dayimme Phare




