2006 FOR PROFIT CORPORATI)N FILED
ANNUAL REPORT (ARj May 26, 2006 8:00 am

DOCUMENT # pPoesdboddesas P Secretary of State
1. Entity Name %1 50.00
05-26-2006 90015 040 .
S.G. GROUP, INC.
4
Frincipal Place of Business Mailing Address
525 NW 27 AVE 525 NW 27 AVE
#208 #208
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
65-0825788 Mot Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

?:%%%Aél_\gzdo%ﬁ‘hg’?s Street Address {P.0Q. Box Number is Not Acceptable)

MIAMI FL 33175

=, ——— - — - —- -

— City FL Zip Code

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

SIGNATURE

Signature. typed or punicd name ol regsiered agant and hiic 11 apphcatie (NOTE Registared Agent signature requited when icinsiaing) . DATE

* FILE NOW1I! FEE IS $150.00. /7 ..
After May 1, 2006 Fea Will Be $550.00 % ©
i Make Check Payable to Florida Deparlment of tate ..

9. Election Campaign Financing  $5,00 May 8e
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND D?iECTORs 11. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 4 ‘ O Delete TILE [J Change [ Addition
NAME GONZALEZ, SANTOS . NAME
STREET ADDRESS 525 NW 27TH AVE, STE 208 STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33125 ~ CITY-ST- 2P
TIME ST 71 Delete TITLE [ Change [ Additian
NAME FERMIN, PATRICIA NAME
STREET ADDRESS 13301 SW 40TH ST. STREET ADDRESS
CITY-S$1-7IF MIAMI FL 33175 CITy-ST-ZIP
e e gt d nme [ Change T2 Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT1-2IP CTY-ST-2IP . _ -
THLE _ - Evetete— “§ T T (3 Change [ Addition
NAME ' . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TITLE {3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-71P
TILE 1 Delee TITLE [IcChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP : CITy-SI-2Ip

12. | hereby cerlity that the information supplied wilh this fiting does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shgh-have the same legal effect af if made #nder oath; that | am an officer or dlrectcr

of the corporation or the receiver or lrustee empowered 10 efecule this repon Chap\er 607, Floﬂda Slatuteg! and thaymy name appears in Biock 10

if char ged or on an attachment with a
_.’

SIGNATURE:

L' |

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFIGERBR DW' pate | Dayrme Prone &




