FILED
2005 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000050299 01-26-2006 90030 029 ***158.75
1. Eniity Name
PREFERRED PROVIDERS GROUP, INC.
Principal Plage of Business I\;Iailing Addrass
P.0. BOX 558728 P.0. BOX 558728
MIAMY, FL 33255 MIAMI, FL 33255
F s O A
Suils, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
65-0923941 Not Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Cerilicale of Status Desired B/ Poe Raquio "0“3_
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELGADO, GABRIEL A Gabrie! 4. e leado
12PN 1O5-TER - Street Address (P.O. Box Number is Not Acceplable)”
WHANM T IITEE ™
8235 5.0 62 sT
City m . FL I lecmea3156

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypud of prinled name of registered agent and tide if applicable. {NOTE: Rgglsterad Agent signatura raquirec wher rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Py R ekt e f . B Change ] Addition
NAME DELGADO, GABRIEL A NAME GABRIEL A. 2
STREE] ADDRESS | 12410-SW-HOS TERT STREETADDRESS | O3 & S q -
CHY-57-2P MLAMN~F=—33486 CITY-ST-7p M) e 23 ‘Sé
TITLE [ petete TILE O Change ) Addilioa
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY- 51-2P CITY-ST-21P
LE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-zip
TmEe [ Deigte TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T- 2P oY -ST-2Ip
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7IP

12. | hereby certify that the information supgplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jixa empewered.
SIGNATURE: WY 3/ (A ﬁmr) §£1-2245
IGNING OFFIC ER OR DIRECTOR Date Daytime Phone

$IGNATURE ANO TYPED OR PRINTED NA




