. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000051347

1. Entity Name
THE FIDELITY GROUP, INC.

Principal Place of Business Mailing Address
11042 HARBOUR SPRIGS CR 11042 HARBOUR SPRINGS (R
500 BOCA RATON, FL 33428 US

BOCA RATON, FL 33428 US
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DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2007 08:00 AM
Secretary of State

AR

01042007  Nao Chg-P CR2EQ34 (11/05)

4, FEl Numbar Applied For
65-0824058 Not Applicable
| Centt $8.75 Additionat
5. Certificate of Status Deswed [} Foe Required

€. Name and Address of Current Registered Agent

LIBOW, ALLEN H

301 YAMATO ROAD
SUITE 4199

BOCA RATON, FL 33431
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ERa - ‘

) S e e e ‘

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

the obligations of registerad agent,

SIGNATURE

Signatura, typad or printec name ol regisiered agent and litle if applicable

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

(NOTE. Regisleratt Agenl ighalLre requirad whan ralnstating} DATE
$5.00 May B HODNAZ377E 3
Rdved to Fees | 11124 AT7-S002 01T 150,00

10, QFFICERS AND DIRECTORS {

TITLE D

NAME COHEN, JEFFREY

STREET ADDRESS | 11042 HARBOUR SPRINGS CR
CITY-ST-21P BOCA RATON, FL 33428

TITLE D

NAME GLATZER, STEVEN

STREET ADDRESS | 12202 W SAMPLE ROAD
cImY-s1-21° CORAL SPRINGS, FL 33065

HTLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certily that the information
indicated on this repor or supplemental report is trus ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trystee empowersgfo executs this report as required by Chapter 807, Floridz Slatutes, and that my name appegrs in B\jck 10 or Block 11 if

changed, or on an attachment with ¥ address/ith g0 other like empowered.

SIGNATURE:

J{FF&‘/ &A‘&/

56

slu'ngu’e ANr TYPED OR PRINTED NAME OF 3IGNING OF FICER OR DIRECTOR

Daylire Phone #

//10/07 F15-63 ]|
7




