+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # P92000020056

1. Entity Name
ST. GEORGE GROUP, CORP.

Secretary of State

Principal Place of Business

1401 PONCE DE LEON BLVD., SUFTE 401
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

1401 PONCE DE LEON BLVD., SUITE 401

DO NOT WRITE IN THIS SPACE

L T

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
65-0089317 Net Applicable

) i . 58.75 Additional
5. Centificata of Status Desired ] Foe Required

8. Name and Address of Currant Registersd Agent

BUCELO, ARMANDO J JR
1401 PONCE DE LECN BLVD., SUITE 401
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The abova namaed aentity submits this statament for the purpose of changing its ragisterad offica or ragisterad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed o prcted name of regislersd agent and Uitle if apolcable.

{NOTE: Raglslared Agen signature required whan rewslaling} DATE

FILE NOW!!| FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS I

TILE D

NAME BUCELOQ, ARMANDO JJR

STREET ACCRESS | 1401 PONCE DE LEON BLVD., SUITE 401
CITY-5T-ZiP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

TIME

NAME

STREET ADDRESS
CITY-81-2P

HILE

NAME

STREET ADDRESS
CiTy-ST-2I

TILE
NAME
STREET ADDRESS
Cy-Sr-21P Pa

Fa) ]

ORO0Ta348a
D4/20/07-20142-003 150,00

‘DO NOT WRITE
IN THIS SPACE

f
0

. N not .
] N vE oy

PR ' +
x ay

indicatad on this report or supplafhenfal rap

12, | hareby certify that the informatiorysu pliad?vy'lﬁ igfiling does pot qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
lis

changed, or on an attachment yith gh addiess,MAn all other ligh empowered.

SIGNATURE:

I ‘ and accurfite and that my signature shall have the same legal effact as if mada undar oath; that | am an officer or diractor
of the cerporation or the receivefor iistea mp rad to execyle this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 If

3IGN TM TYPED OR NANTED NAME JF SIGNING OFFICER OR DIRECTOR

Dale Daylma Phone #

Y I

9/‘%9//9 007 oS-/ H2



