2006 FOR PROFIT CORPORATION
- . ANNUAL REPORT {AR)

DOCUMENT # P97000061061

1. Enbly Name

C SQUARED GROUP, CORP.

FILED

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Susiness Maifing Address
7116 SW 47 ST. 7116 SW 47 57T,
2. Principat Place of Business 3. Maiing Adaress )
Suite, Apt. #, alc. Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
ity & State City & State 4 FElNumber [ jAppied For
65-0805374 [ juot Apphcat.
Zip Country Zip Country ; ‘ $8.75 Additional
5. Certificate of Status Desired ﬁ\ Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CASTELLANOS, CARLOS M ,
S Agdd 0. A
7116 SW 47 ST. treel Address [P.O. Box Number is Not Acgepiable)
MIAMI FL 33155 - B
City *7I?_-E"I"ngs Code

8. The abave 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 registersd agent.

SIGNATURE _ S o

Signalure, typed ar primed name of registered agent and tlle 1 appchoatis T {NGTE. Regriered Agent sgnatufe requred when reinstaling’ OATF

FILE NOW!! FEE IS $15000 .
. After May 1, 2006 Fee Wil 88 8650.00 . | -

8. Election Campalgr Financing $5.00 May -
Trust Fund Contrbusen. [0 Added to Fees

‘Wnke Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Delete HIE O change  Thadm
AANE GASTELLANGS, CARLOS MANUEL NAME NS 32040

STREET ADORESS | 10885 SW 84 AVE STREET ADDRESS 5/ 08580032016 158,75
Ciry-S1-7ip MIAMI FL 33156 oy-8r-2iF

TLE D 1 Detete TTiE T Change ] A
NAME CASTELLANOS, JORGE LUIS NAME

STREET ADDRESS {10905 SW B84TH COQURT SYREEY ADDRESS

CITY-8T-ZF  [MIAMI FL 33158 CITY-ST-7IP

TRLUE ] 1 Detae THLE O change [ padiie
NAYE CAMNDELA, Hli_ARY .JOSFPH A 0. S _ }

STREET ADDRESS | 720 SANTURGCE AVE STREET ADDRESS

CRY-ST-1P CORAL GABLES FL 33143 CiTY-ST- 4P

e 3 belete e [ change [ Avdiiic
HAME NAME

STREET ADDRESS STREET ADDRESS

oiy-s7-ap 4 CITY-ST-ZiP

TTE 3 betete TE [ Change  [Jac
HANE NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 77 CFFY-5T-21P

TITLE O beless ME CJthange  [J A~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2% ﬁ‘ Ly -81-2p

12. | hereby cerlity that the informd b supphed with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes | further centity that the ir:foirm'a'ticn
indicated on this ragort or supgidrtental report 1s true and accurale and that my signamre shall have the same legal effact as if made under oatfy, that | am an officer or dirscier
of the corporation or the receiy trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it ghanged, or on an attachmsa an address, with aif other like empowered.

1™y 7
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

.1 oy PRy Y

Pate Daytime Phone 3 i




