1

2005 Fdn PROFIT CORPORA'I:ION | FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P93000056488 2 ecretary of State

1. Entity Name
04-15-2005 90093 024 ***150.00
JUNE GROUP, INC.

Principal Place of Business Mailing Address
5201 NW 77 AVE. P.O. BOX 144120
MIAMI FL 33166 CORAL. GABLES FL 33114
us us
TERLC ST e | e OO IO
Suite, Apt. #, lc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
Cil & Slate City & State 4. FEI Number Applied For
R'\ l ﬁ M l F l/ 65-0431869 Mot Applicable
a Cuniry Zp Country 5. Cartificate of Status Desired J $8.75 Additional
3 ] S S M I AM' DA-DE Fee Required
. 6. Name and Address of Current Regigstared Agent 7. Name and Address of New Registered Agent
—_— - - — ~—|"Name - - el c oo
SUAREZ, JAIME E PRES _
4418 SW 13 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

-

_’/ ‘ / City FI | Zpcode

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe\n{d;a

' Y-1-68

SIGNATURE

Signature, typed or prnied nome of ragnslsmd}ﬁnl and wigh! apphcable {NOTE Registered Agant signatura raquired when iinsiating)

D it oy 9. Election Campaign Financing $5.00 way Be
‘May 17 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added o Fees

I et EEE - Sy

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e DPS [ Delete TLE Lo , [ change ] Addilion
NAME SUAREZ, JAIME E NAME ) D

STREET ADDRESS | 4418 SW 13 TERRACE STREET ADDRESS -

cIy- sT-2ip MIAMI FL 33134 CITY-$T.2IP

TITLE VPT O pelete TTLE [T change (] Addition
HAME SUAREZ, FATIMA NAME

STREET ADDRESS 4418 SW 13 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33134 CITY-S1- 2P

nie e L e [l Doteta E - - - _— e (.Change. .. [ Addition_.}.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-57-2P

TTLE [ Detete THLE [Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L ’ O oelete TITLE [ change (] Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

MLE O Detete TI1LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /j ~ CIY-ST-2IP

t2. | hereby certify that the Information s
indicated on this repart or supple
of the corporation or the rec
changed, or on an attactnerk with

SIGNATURE:

tied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
tal report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directer
stee empowered to execute this report as required by Chapter 607, Florida Statutep; and that my name appears in Block 10 or Block 11 if

other like empowered. [4 7 0( 5«637 q7} 420 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




