2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #P97000013398

1. Entity Name
THE CIROCAD GRQUP, INC.

05-02-2006 90215 048 ***150.00

Principal Place of Business

4901 N FEDERAL HWY STE 100
FORT LAUDERDALE, FL 33308

Mailing Address

4501 N FEDERAL HWY STE 100
FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122006 Chg-P CR2E0D34 {11/05)
City & State City & State 4. FEl Number Applied For
‘ 65-0769358 Not Applicable
i i Count iti
Zp Country Zip euniry 5. Centificate of Status Desired O $8.75 Additianal
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg

BATCHELDER, DRAKEM
110 SOUTHEAST 6TH ST. 28TH FLOOR
FORT LAUDERDALE, FL 33301

Kean ik T

[T

B e N =537 TR
RO

City ot

LARNC2 DALy o FL | 2%

8. The above n
the obligation:

SIGNATURE

antitwsubmits this sfateghent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regisielgd age

SEqrfum. Iyped or phntad narna of registered aga}k and tie il appégable.
4 ¥

{NOTE: Registered Agent sighaturs requited when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sSD O vetete TILE (I Change ] Addition
HAME BAKER, PHYLLIS M NAME

STREET ADDRESS | 4901 N FEDERAL HWY STE 100 STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33308 CITy-51-2IP

TIMLE D 1 Detete TITLE [ Change  [_1 Aodilion
NAME BARBER, KENNETH T NAME

STREET ADDRESS § 4901 N FEDERAL HWY STE 100 STREET ADDRESS

CIFY-ST-21P FORT LAUDERDALE, FL 33308 CITy-S1-ZIP

e [} Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P GITY-51-2IP

TILE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

ITLE O Detete e [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-sI-2p

L O pelete B13 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / A CITY-ST-2IP

12. | hereby cerlily thal the informglion supplied with this filin
indicated on this report onsy, mental report is trud an
of the corporation or the r
changed, or on an attach

SIGNATURE:

ike empowered.

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ccurate and that my signature shait hava the sama legal effect as if made under oaih; that | am an officer or director
execLte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

flGNATUFlE AND TYPED OR PRINTED NAM7OF SIGNING OF}'ICER OR DIRECTOR

7, /%é

Dt Daytime Phona #

7 {



