2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 16, 2007 8:00 am

. Entity Name
FIVE GROUP CCRP. 04-16-2007 90325 046 ***150.00
Principal Place of Business Mailing Address
720 S.W. 2ND AVENUE 720 S.W. 2ND AVENUE
MIAMI, FL 33130 MIAMI, FL 33130
PSS W AR TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0759409 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:,-rg:] Lﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLARES, JOSE
2040 S. MIAMI AVE. Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33129
City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name of registared agent and tite il apolcable. (NOTE: Rayistered Agent signatre requiren whoh reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. g Added 10 Fegs
10. OFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TIMLE PD 3 Delete WLE VD Change  [] Addition
NAME SOLARES, JOSE NAME SoLARES ; Jabk
STREET ADDRESS | 2840 S. MIAMI AVE. STREETADDRESS | 2940 E M AL
CITY -ST-ZiF MIAMI, FL 33129 CITY-8T-2P ML, T 33129
TIILE TD [ velete TILE [ Change [ Acdition
NAME ALEGRIA, MANUEL NAME
STREET ADDRESS | 6090 WEST 18 AVENUE #335 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P
THLE vD O Delete TITLE D Bd Change [ Addition
HAME MORENO, ANTONIO HAME MORENS, AprromiC
STREET ADDRESS | 3631 S.W. 132 CT. STREET ADDRESS 23t Sw) 1R T
Gity-sT-2p | MIAMI, FL 33175 CITY-ST-2P ML, PL- 33 75
TITLE vD [ Delete TTLE {0 Change [ Addition
NAME FOLGUEIRA, BASILO J NAME
STREET ADDRESS | 745 BENEVEUTO AVE. STREET ADDRESS
CiTY-sT-2IP CORAL GABLES, Fl. 33146 City-s1-2IP
TNLE sSD ] Delste TMLE ) Change [ Addition
NAME ATIENZA, EBUARDO NAME
STREET ADDRESS | 9240 S.W. 64TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-8T-2IP
TILE O pelete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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.

SIGNATURE: Dnlitds wjs<erec 4//%///7—/07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaytima Phone 4




