* 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P99000020056 Mar 13,2008 08:00 AN
1. Eniity Name
' - Secretary of State
ST. GECGRGE GRCUP, CORP.
Puscypal Place of Business Mailing Address
1401 PONCE DE LEON BLVD., SUITE 401 1401 PONCE DE LEON BLVD., SUITE 401
T e ”"HII} “I ‘l”l ‘lm ||w||m "w ""' ”I“ Ilm |w |m| lmm ” ’m
2. Pingipal Place of Businass - No P Q. Box # 3. Mailng Addrass ’
Suite, Apl, #, etc. Suile, Ap. #, eic, 15t MOORE CR2EG34 {10/07)
City & State City & State 4. FEf Number Applied For
65-0989317 Not Applicable
an (?oun:ry l o Country 5. Certificatle of Status Dssired O ?g;;’?qfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E&Ebghpé%thNEE%)‘ingLVD. SUITE 401 Streer Agdress {(P.O. Box Number is Not Azceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The apove named entity submits 1his statement for the puroose of changing its registered office or registered agent, or nom. in the State of Florida, | am familiar with. and accent
the: obiigalions of registered agent.

SIGNATURE

S gnotune, yped or praie patnt of sedsired soect vl e Furpl 2asm, (MGTE Pagises Agor 1 qrityre raqurart when wamuialr g DATE

8. Elaction Campagn Financing $5.00 mvay 8

FILE: NOW I1TFEE 15$150,00
M Trust Fund Cenvibution.  [[J Added 1o Fees

i V
’ Make Check Payable to Florida Departmem of Sta

10. OFFICERS AND DiF\‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D O e TIE [ change  [] Aadition
NAME BUCELQ, ARMANDG J JR NAME P 74

STREETADDRESS | 1401 PONCE DE LEON BLVD., SUITE 401 STREEF ADDRESS 114, ;,JHU%?{:FS'P T—l' ﬁ aas 180, oo

oy st-zip CORAL GABLES FL 33134 TY-SIL 2P -

TITLE [ Deiete TTE {Change  [] Addition
NAME NAE

STREET ADDRESS STREFT ADCRESS

CITY-57-21P CITY - 87- 21

it [ eese IILE O Change [ Addition
HAME HAME )

STREET ADCRESS ’ ' STREET ADDRESS

CITY-ST-2P BITY-ST-ZiP

IiE [ pelete TILE T Change ] Addition
HAME HAWE

SIREET ADCRESS STREET ADDRESS

GITY-SI-2Ip CTY-51-2P

TTE [ peete TITLE [ Changs [ Addition
HAME HARIL

SIRELT ADDRLSS STREET ADDRESS

GITY-ST- 2P Cy- S1-2Ip

TiLE 1 Dege TMmeE [J Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDPESS

g -51-21 CiTY-SI-7IP

12. | hereby certity that the information supphed with this filgg does not gualify for the exemptions conianed in Section 119, Flerida Statutes | further cartify that the mitormation
indicated on this report or supplgmental Feport is rue acoyrate ana that my signature shall have the same leqal ettect as if made under oath; ihat | am an officer or direcior
of the corporasion or tne receiyel or trustee emgg 10 eygculte this raport as recuired by Chapier 607, Florida Swatutes: anid that my name appears in Block 18 or Block 11
it changed, or on an attachn wih an addre ‘all o ke empowered

SIGNATURE: ﬁﬁlmﬁyc/ \Teguct/o 7- j/(,ég-g 544D~ /\qu:-—f'

W‘"‘E AND TYPED OR qufen NAME OF SIGNING OFFICEROR DIRECTOR ) Playlnie fnone »




