FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DS)CUMENT #P99000052178 05-02-2008 90179 027 ***150.00
1. Entity Name
SUCCESS RESQURCE GROUP, INC.
Principat Place qr Business Mailing Address qUUIdI/ ’1
7101 W. MCNAB RD 7101 W. MCNAB RD e
SUITE 201 SUITE 201 :
TAMARAC, FL 33321 TAMARAC, FL 33321
B RO
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0926400 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ei.gesq:it::l:;ﬂonal
6. Name onid Address uf Current Ragisierad Agant 7. Namw and Addrass oi How Regisiared Ayent
Name
ONORATI, GARY
7101 W. MCNAB RD Streel Address (P.C. Box Number is Not Acceptabile)
SUITE 201
TAMARAC, FL. 33321
City FL J Zip Code

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

SIGNATURE —

B Signauh typed or printad name of registerad agent and title d applicabla. (NOTE: Registered Agent signatLie requrad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'DF{ST [ petete TITLE [J change [ Addition
NAME "GILDER-PACE, A. M. NAME
STREET ADDRESS | 7101 W. MCNAR RD, SUITE 201 STREET ADDRESS
cmy-$1-2p | TAMARAC, FL 33324 CITY-ST-2P
TILE - O pelgte TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
Tme 7 Delgte TINE O crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TE O vetete TIE [JTchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-20P Ciry-§1-29
TME (3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-sT-zp |, Civy-5si-2IP
TIRLE O Ddelee TmLe [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S$1-2P cimy-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or tha receiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment with an address, with allgther like empowered.
of[og[08 Z‘fe/ﬁ'z:a;’i;ﬁ
T fode 7 =7

SIGNATURE: 5320,

INTED NAME OF S!1GNING OFFICER OR DIRECTOR




