2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS6000096491

1. Entity Name

THE ROSS GROUP, INC. -

Aug 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1430 BRICKELL BAY DR 1430 BRICKELL BAY DR

STE 505 505
MIAMI, FL 3313t US MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

AT

CR2E034 (11/05)

07112007 No Chg-P

Applied For
Nol Applicable

O  $8.75 Auditionat
Fee Required

4, FEI Number
65-0715301

5. Certificale of Status Desired

8. Name and Address of Current Registered Agant

SAXON, YLER
169 E FLAGLER ST
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for he purpose of changmng its ragistered office or registered agent, or oth, in the Stats of Florida | am familiar with, and accept

the obligations of regisiered ageni

SIGNATURE

Signature. lypec or printed nama of registerad agent and title i apphcable

(NOTE: Registerea Agenl signaturs raquired whan renstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

$5.00 May Be

Added to Fees UU!:W’DD??EL{?}H

D5/ 25 07 -B0003

10, QFFICERS AND DIRECTORS |

TITLE PST

NAME MARX, PATRICIA R

STREET ADCRESS | 1430 BRICKELL BAY DR 505
CITY-ST- 2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CiTY-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiY-sI-2p F ]

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREEY ADDRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicatad on this report or supplementa! report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or diractor
or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporation or tha recei
changed. or on an atlachme

SIGNATURE:

ith an address, wilh all other like empowered,

-
RN

0. 36.07 3,819 A8L0

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICEHﬂR DIRECTOR

Dala Daytna Phona #




