FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO 1 00002499 1 05-02-2006 90236 003 ***150.00
1. Enlity Name
PANTHER MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
155 S. MIAMI AVE., PH II-A 155 S. MIAMI AVE., PH I-A
MUAMI, FL 33130 MIAMI, FL 33130 80“34077‘
S s DA ERT RO
Suite, Apt, #, ets. Suile, Apt. #, atc. 04212006 Chg-P . - _CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1110134 Not Applicable
Zip Cauntry Zp Couniry 5. Centilicate of Status Desired O Eeg':esq.ﬁ:ﬁum'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglstered Agent
Name
SIRLIN, DANIEL
155 S. MIAMI AVE., PH II-A Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33130

City FL I Zip Code

8. The above named peti iisYhis staterment for the purpose of changing its registered ofiice or registared agent. or both, in the State of Florida, | am familiar with, and accapt
the obligations of ggi Le .

SIGNATURE 4 de olep
Sigraty Wted nama of registered agent and Litke il appicable. (NOTE' Regiviorad AQEnt Signature fequired whan rerstatng) o OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D O pelete DILE O change [ Addition
NAME SIRLIN, DANIEL NAME
STREETADDRESS | 155 S. MIAMI AVE., PH II-A STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33130 CITy-51-2F
TITLE D O Detate TITLE [OChange [ Addition
NAME KRINSKY, JEFF NAME \ .
STREET ADDFESS | 156 S. MIAMI AVE. sweeraoness | 159 S. Miami Avenue PH, II-A
CITY-ST-2P MIAMI, FL 33130 CITY-$1-2P
TILE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-21P
DILE [ petete TILE [Ochange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CI¥Y-53-21P CITY-§1-2P
THE O Delete THE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-§T-21P
TITLE O peieta THTLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIly-51-2IP
12. | hareby ceriify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemgntal report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that § am an officer or director
of the corporation or the receivar gf frustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachmen| n addrass. with all other like empowered.

SIGNATURE: v/ . Y-2.6C

|
BrlN.ATﬂR AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|/




