2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2007 8:00 am

DOCUMENT # V40662 Secretary of State
}éﬂ?‘é& GROUP, INC. 01-18-2007 90091 020 ***150.00
Principat Place of Business Mailing Address '(}'{
3349 5T MALOCT 3340-E-MAEaCT o - e N B
00 femtind v/
PALM BEACH GARDENS, FL 33410 US PALM-BEACH-CARBENSFE38440 S o <ot 5}” Gen cL, (L. 83401
011 12007_ No‘Chg-P CR2E034 (11/05%)
DO NOT WRITE lN THIS SPACE . 4. FE) Nun';ber Applied For
65-0350478 Not Applicable
5. Certificate of Status Desired [} 28'25 Additional
ee Reguired

6. Name and Address of Current Registerad Agent

2400 PRESIDENTIAL WAY DO NOT WRITE
WEST PALM BEACH. EL 33%01 IN THIS SPACE

8. The above named entity submits this state Zent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. g~

. &k
- SIGNATURE P
' - Signalure, typed or prinled name ot registered agent and title 1! applicable {NOTE. Reqgistered Aganl signalure required whett remsianng) DATE
i '
FILE NOW!! F‘EE IS $1 50:00 9. Election Campaign Flinancmg 55_00 May Be
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees

10. * OFFICERS AND DIRECTORS E

TITLE SD .

wmMe | BLOCH, BEATRICE, .*

STREET ACDRESS | 3349 ST. MALO CT.
CITY-ST-2IP PALM BEACH GARDENS, FL

TITLE D

NAME WIENER, HOWARD A

STREET ADDRESS | 13245 VERDUN DRIVE
CITY-ST-2IP PALM BEACH GARDENS, FL

TITLE PD
NAME FINESTONE, ARNCLD B

2400 PRESIDENTIAL WAY
s | WEST PALM BEACH, FL 33401 DO NOT WRITE

:;:E gfggH LAURENCE I N TH IS S PAC E

STREET ADDRESS ( P. O. BOX 2273
CITY-ST-2IP RANCHO SANTA FE, CA

TITLE D

NAME KOPPELMAN, ROBERT P
STREETADORESS | 35 E 85TH ST

CITY-ST-2P NEW YORK, NY 10028

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

12. | heraby certify that the information supgp
indicated on this report or supplemena

of the corporation or the receiver or iy
dress, with all other like empowered.

SIGNA‘I;URE: ﬁ M QoA 8 Crgeston e 1//// 0+ Jo{ 4FY 7YY

/ sibataukt ako TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joat= Daytime Phane #

d with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the infermation
pport is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 110t




