FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

e .
DOCUMCNT # P99000094093 05-11-2007 90033 022 ***158.75
1. Entity Name
FSG SUBSIDIARY, INC.
Principal Place of Business Mailing Address 1 (J
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE 40 1 l i
MIAMI, FL 33166 MIAMI. FL 33166 '
PR TS [ UGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0959962 Not Applicabls
ap Country oo Country 5. Certilicate of Status Desired E/ ?eae' Zi:;:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN ESQ

5800 N.W. 74 AVENUE Street Address (P.0O. Box Number is Not Acceptatie)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signature. tyned or printed name ol registered agent and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Elastion Campaign Financing $5.00 nay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PDTS O vetete TITLE [3 Change  [] Addition
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS
Ciy-Si-21P MIAM|, FL 33166 CITY-ST-2IP
TITLE VPD 1 pslele FITLE [ Change [ Adaition
NAME BARED, MAURICE E NAME
STREET ADDRESS { 5800 NW 74 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 331886 CITY-§T-21P
TINE VvPC [ Detete TILE DQ\LE(JO*L- Hchange [ Addition
NAME DIAZ, JUAN NAME
STREET ADDRESS | 5800 NW 74TH AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33166 CiTY-ST-2P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O petete TILE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE \ oo Jum Dz, Diseclen Apod2p 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




