_ FILED
2007 FOR RO T CORPORATION Apr 25, 2007 8:00 am

DOCUMENT # P97000050263 ecretary of State
1. Entity Name 04-25-2007 90193 017 ***150.00
CBC GROUP, INC.
Principal Place of Business Mailing Address q“ Uvs—-
1040 SE 14TH ST 1040 SE 14TH ST : X
HIALEAH, FL 33010 HIALEAH, FL 33010
S A D R TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
85-0767683 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O gaae-gesqtﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aglflil.'
Name
NAGEL,, BRENT C
11701 SW67TH AVENUE o Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156 RV -
City FL I Zip Code

8. The above named entity submits this stau_ame'm 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 -
Slgn_aluru. ryped or printed name of rsgis_{gfed agent and tits 1 applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE wam FEE IS $150.00 9. BElection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D% -~ oL 7 Delete TLE Ol change [ Addition
NAME NAGEL, CRAIG J . - NAME
STAEET ADDRESS | 1040 SE 14TH STREET ] STREET ADDRESS
CHTY-ST-2P HIALEAH, FL 33010 CiTY-ST-2P il
TIME (8] O pelete TITLE [ Change  [] Addition
NAME NAGEL, BRENT C NAME
STREET ADDRESS | 1040 SE 14TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 23010 CITY-§T-7iP
TITLE I Delete TILE [ Change " ] Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2PP
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 't
GITY-ST-2IP CITY-ST-2IP ”

12. 1 herbby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or direcior
of the corporation or the receiver or trustes empowered to execute this report g required apter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an 55, gttt all pther like empowe

SIGNATURE:

Yhsfoy (305) 98797,

Date Dayiims Phcne ¥

CER OR Tmscmn




