2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P94000054626

1. Entity Name
GROUP MANAGEMENT, INC.

Secretary of State

Mailing Aadress

3951 N.W. 187TH TERRACE
MIAMI, FL 33055

Principal Place of Business

3957 N.W. 187TH TERRACE
MIAMI, FL 33055

DO NOT WRITE IN THIS SPACE-

e,

== (R ANt

04302007 No Chg-P CR2ZE034 {11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicatye

$8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

MACK, J.D.

9820 NW 7 AVE -

MIAMI, FL 33147

o 5 DO" iN‘dT ‘WRITE :

m

AIS SPACE

PRI ‘o PR : :

8. Tha above namad antity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or both, in the Stata of F\onda lam 1amtl|ar wnh and accspt

the obligations of registered agent.

SIGNATURE

Signatuce, typed or printed rame of registered agent and Ltle if applicatie.

(NCTE: Regisiarad Agent signatua required whan reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

UnnnaTS 7454
05/23/07-80074-004 153. 75

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TNLE 8]

NAME BUTLER, SOPHIA
STREETADDRESS | 3951 N.W. 187TH TERRACE
CITY-ST-2IP MIAMI, FL 33055

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

© DO NOT WRITE
. IN.THIS SPACE

B

s e oma =

12, | hereby certify that the information supplied with this filin g does not qualily for the axemptlons contained in Chapter 119, Florida Statutes. | further certify that the |nlorrnat|on
accurate and that my signature shall have tha same legal affact as if made under oath: that | am an cfficer or director
tee ampowered to executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an
of the corporation or the raceiver or )
changed, or on en attachment with

SIGNATURE:

ddress, with all other like empowered.

vy

OFFICER OR

Date Daytime Phone #



