2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000049719

1. Entity Name

FILED
Mar 14, 2007 08:00 A
Secretary of State

PALM BEACH GROUP INVESTMENT, INC.

Principal Place of Business Mailing Address

PO BOX 43 ' PO BOX 43
BOCA RATON, FL 33429  US BOCA RATON, Fl. 33429 US

AR

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
65-0609242 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

NAIMI, JOHN QUEMARS

% LERNER & KLISTON, P.A.

8211 W. BROWARD BLVD., STE 375
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, '

SIGNATURE
) Signature, typed or printed name of registered agent and tbke If apphcabie. {NOTE: Registarea Agent sigrature required when renstating) DATE
. 9. Election Campaign Financing $5.00 may 86 e
anol ILE NOWII FEE 18 $150.00 Trust Fund Contioution. (1 Added to Foes ] wggf:}% %QB%%E%E—U (0 150,00
10. OFFICERS AND DIRECTORS [ | § ‘
e VPSD
NAME NAIMI, JOHN QUEMARS

STREET ADDRESS | 8211 W BROWARD BLVD #375
CImy-S1-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-Si- 7P

me Sl s
e . .

STRFET ADDRESS
CnY-51-7¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/ie /o7
Bate L

nentvih 2 :
SIGNATURE: . Aland

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phora #




