2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03,2006 08:00 AM
DOCUMENT # PS6000006528 - | o Secretary of State

1. Eniy Name

GROUPWIDE FLORIDA, INC. i

Principal Place of Business Maiting Acktrass

701 BRICKELL AVE. 701 BRICKELL AVE
SUITE 3000 SUFTE 3000 '
MIAME, FL 33131 MIAME, FL 33131 ;

ARIHARCRAD

01312008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T RERITe

65-0844384 Not Applicatie |
$8.75 Acditionat
5. Certificate of Status Desired n Fes Roquirod

8. Name and Addrass of Curremt Raglstersd Agent

701 BRICKELLAVE, o CORPORATION DO NOT WRITE

AN, FL 53131 ‘ | IN THIS SPACE

4. Tha above named antity subrils this statermant for the purpose of changing its ragxstered office o registerod agent, or both, in the State of Florida, | am familiar with, and accept
tha abligationa of registered agent.

SIGNATURE i i -
Sgnatues, yndd o grnted e of s stivad agert xed tte  aoaficatra QVITE: erogremacad Agact Sigrat g ckquingd whed cainstding} DATE
E NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 vay e
Amr May 1, 2008 Fea will be $550.00 Trust Fund Contribution. ] Addsdto Fees
18. OFFICERS AND OIRECTORS I
e oPvs ;

nAME CACERES, RAMON '
SIREET ADDRESS | 7011 BRICKELL AVE., #3000 '
CITY-ST-20P MIAMI, FL 33739

e v : VOG0 194 E

NAE CACERES, RAFAEL - - T
STREET ROUAESS | 70T BRICKELL AVE., #3600 : 12/15/08-80020-010 150, 0

oTY-$7-118 MIAME, FE 33134

TLE Vs
NAME CLIVA, GIANNINA _

e | e e | DO NOT WRITE

we | cACERES, anal | IN THIS SPACE

STREET ADDRESS | 701 BRICKELL AVE., #3000
CITY-§5- 7P MIAME FL 32131

TRE v

HAME CACERES, JUAN M

STREET ADIRESS | 701 BRICKELL AVE., #3000
CITY-ST-2P MIAML, FL 33137

TIRE

NAME

STREET ADDRESS
GIY-ST-237

exarmptions cardained ic Chaptar 118, Florida Statutes. T luether cextily that the informatian
ure shall have he sarna legal effsct o8 i made under calh; that | &am an officer or direclor
uired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ¢of Block 11 if

/ 51/(5’@ Xy 2N

0 RANE OF 1GNMNG OFFICER OR IREGTUR I 7 Date Daytia Phane ¢

12. § heraby cerlify that the wiormation su, mpfﬁad with this fifn does nat quallfy far
indicated on 1His report of supplemental repor is frue png accwrate and that
of the oorporation of the receiver of frustes gm o0 exepute thisre
chargad, ar o an aitachment with an address, ) ‘other ke empowt

SIGNATURE:




