FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

1 ANNUAL REPORT
DOCUMENT # V27189 Secretary of State
02-26-2007 90063 003 ***150.00

1. Entity Name P
0OSO GROUP, INC. %19

g8 HE
{Z

Principal Place of Business /"/,U:}- Mailing Address

P.0. BOX 472
LUH-F- 33558 — TS DO‘/K = /Zr[ ZEPHYR COVE, NV 89448-0472

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”"“I”I‘"lln ||I||||||||I”| II“

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3114475 Not Applicabie
Zp Country Zp Country 5. Certilicate of Status Desired [} $8.75 Addi‘tional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e

mn 3 q 2 5‘" Mm R’,ﬂ/ g /@-—KI_{, ‘er'ié‘a%ss (P.0. Box Number is Not Aceeptable}
ST Devee, FL 33527

City FL | Zip Code

8. The above named entity suiornits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
! Sigrature, lyped of printed name of registetad agent and lite it applicable. (NOTE: Regitisied Agent signature required when reinstating) DATE
FILE NOWIll FE _W 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Feo WilI'be $550.00 Trust Fund Contribution. 00 Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Detete TLE [ change (] Addition
NAME OLIVIER, PLINY NAME

STREETADDRESS { PO BOX 472 STREET ADDRESS

CITY-ST-Z3P ZYPHER COVE, NV 894438 CITY-ST-2P

THLE O pelete e DOchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-ST-2P
JMLE 1 petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P GITY-ST-2IP

TME [ pelete TMLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ belete TMLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY - ST-ZIP

TILE [ petete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P LIY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. t further certify that the information
indicated on this report or s ental report is trugAny accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r b execete this report as requigadiby Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachrgent empowered

SIGNATURE:

j ey —f e ﬁ—fﬁ///j,p,&/wl{/ﬁ‘ﬁ_ 2//22.4 7

i s;cunruitfsw&nmumosmusomnod’mmm Gyt Phone 8
i

573-220-7715



