2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P97000050679 Apr 25,2006 08:00 AD
1. Enbly Name :
THE DESPERADO GROUP, INC. Secretary of State
Prinzipal Place of Business ' h.&aiiiﬁé Address
684 DENTON BLVD 664 DENTON BLYD
o B DR
2, Prngipal Place of Business 3. Mailing Address ’ ) - T
Suite, Apt. ¥, elc. o , Suite, Apt. #, eic, ) 15t MOORE CRPEG34 (10/05)
City & Slate - City & State i 4. FE! Mumber 59-3451273 Appled For _
- Nzt Applicabis
Zip Couniry e Country 5. Ceriificate of Status Desired ] %eae‘gesq lfi‘fgéﬁonal
5. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

rame

Sﬁgh‘giﬁ‘?gg [D)QT#ig;ds’ ING. Shreet Address (P.C. Box Number is Not Acceptatie)
PALM HAROBR FL 34684 -

City ' FL Zip Code

8. The above named ety submits this statement for the purposs of changing s Tegistered affice or registered agent, or both, in the State of Flarida. 1 am jamiliar with, and accent
the cbhgations of registered agent.

SIGNATURE - - 3 -
Signadure, ypra of pANSE nama of regsiend agent and tite ¥ apacable (MOTE Registered Agent signatire reriirad whed reinstaling)” DATE

ey

T FILE NOWNI! FEE JS $150.00
After May 1, 2006 Feg Will Ba $557

9. Elestion Campalgn Financing $5.0D0 May Bs
Trust Fund Contrivuton. [ Added to Fees

Make Check Payable to Florida Départiment of State

1a. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES 16 OFFICERS AND DIRECTORS IN 11
e P ‘ ) 3 Delete THE [ Chenge {1 Addition
NAME NUNNERY, MATT D NAME

STREET ABORESS | 314 VAUGHN ST STREET ADDAESS UQUP 533906

omr-st-z¢ |FORT WALTON BEACH FL 32548 CITY-5T-2P {hs08/ J%—%%i 42005 150,680

TLE 3 Delete e Ol Chenge 3 Add
NAHIE HAME

STRELT AQDRESS STRECT ADDRESS

CIY-87- 2P CITY-ST- 7P

LI O Betets me Diohage [ Ao
N ) HAHE

STREET ADDRESS STREEY ADDRESS

CYST-7FP LIy -57-2P

HTE 3 Detele TLE [ ohenge T AdUe
NAME NAME

STREET ADDRESS STREET AOTRESS

oIY-51-2P S1Y-51-2IF

LIS 7 pslete e DClohnge  [asr
NAME HAME

STRETY ADDRESS STREET ADDRESS

GITY.ST-2P Y- 8T-2P

TILE 7 Dejete e ClChange [ Ao
NAME NAME

STREET ADORESS STREET ADDRESS

CiFY -8T-7i8 LY §7-28

12. | hereby certify that the mformation supphed with this g does not qualily for the exemptions contained in Section 119, Florida Statutes. [ further centify that the information
indicaied on this repon or supplemental report s true and accurate and that my signature shall have the sare fegal effect as if made under oath, that | am an officer or director
of the carporation or the recewer of rustee empgwered 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addragé, with all other fike empowered.

SIGNATURE: _{Z’é@ /7 / Ma‘ff’ Mhhwel'/ é/»z;—M F) 862 5R5™,

i
SIGHATURE AE YYPED OR FHW}' SHGNING OFFICER OR CIFESTOR / Bate Daydme Fhona Ly,,.—
T e :

F4 T —



