iy 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 19,2006 08:00 AM

DOCUMENT # P97000031649 Secretary of State
FIVE GROUP CORP.

Principal Place of Business . Mailing Addvess ! N

720 5.W. ZND AVENUE 720 S.W. ZKD AVENUE '

MIAML, FL 33120 MiaMi, FL 33130

R O

Q2232006 ‘Ne Chg-P CR2ED34 (11/65)

DO NOT WRITE IN THIS SPACE < PN Appied o

65-0759409 ' Reox Applicabia
it ; $8.75 Aaditional
5. Certiticate af :Status Desired [ Fee Requited

©. Mams and Address of Current Registered Agent

SOLARES, JOSE B . DB NOT WRITE

2940 5. MIAMI AVE.

MIAM!, FL 33129 - ' IN THIS SPACE

8. The above named antty submils this siatement for the purpose of ehanging its registered office or registesed agent, or both, ik the State af Florida. | am lzmiliar with, and accept
the obiigations of regstered agem. -

SIGNATURE =
Signsters. typod o prvted narme of segisisred agent am be § appscabis {NOTE: Registored Agent signalure required whon renslatng) N OATE
. 9. Eleclion Campaign Financing $5.00 may e ;
An‘: ,'.,',fﬁf"g%‘;;,?f,‘%g,‘gg ggso,m Trust Fund Contribution. O aAgdedioFess
10. CFFICERS AND DIRECTORS I
HnE PD :
RAME SOLARES, JOSE
STEET ADIESS | 2040 S. MIAMI AVE.
orY-s-ar | MIAMI FL 33128 UDB000S1 7437
e 1o T 05701 /06-80040-012 150,00
HAME ALEGRIA, MANUEL : '

SIRECT ADORESS | 6000 WEST 18 AVENUE #3358
oTY-ST-DP HIALEAH, FL 33012 ’*

e vD
NAKE MORENO, ANTONIO

ot | ML L amra. T DO NOT WRITE

e | IN THIS SPACE

HARE FOLGUEIRA, BASILD J
STREE] ADEMESS | 745 BENEVEUTO AVE.
CITy-§T-2P CORAL GABLES, FL 33148

TRE 80

RAMT ATIENZA, EDUARDO
STREETADDACSS } BZ40 S.W. 84TH ST
CHTY-57- 27 MIAMI, FL 33173

e
NAME
STRCET ADDRESS
CiTY-57-27 ]

12. | hereby certify ihat the information supplied with this filing does not qualify for e exemplions corained in Chapfer $19, Fionda Statutes. | further certify Mat the information
indicated on 1his seport or supplemental report is true and securate and that my signature shall have the same legal effect a3 ! made under cath: hat | am an oMoer or drector
of the corporatian ar the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Staties; ang that my name appears in Block 10 or Biock 117
changed, or on an attachmers with 2n addiess, with all othes Tike empowered. :

SIGNATURE:M ettt fetoviv mwreve  dyfoc

IGNATURE AND TYPED OR PRINTED KAME OF SI0NTHG OFFICEN OR DIRECTOR Date f Denytiron Phons




