FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079724 02-13-2008 90031 031 ***158.75
1. Entity Name
S.5.1. MANAGEMENT, INC.
Principal Place of Business Mailing Address o
10700 NW 6 CT 10700 NW 6 CT
MIAMI, FL 33168 MIAMI, FL 33168
R ET I OO T
Suite, Apt. #, etc. . Suite, Apt. 4, ete. 02042008 Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3647539 / Not Appiicable
Zip Country Ze Gountry 5. Certilicate of Status Desired |]/ $8.75 additional
- - . N _ _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
SCHUCHTE, MATTHEW J :
2134 HOLLYWOOD BLVD Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33020
City FL I Zip Code

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

SIGNATURE
Signature, typed or pninted name of registered agant and bitle 1 applicable. (NOTE: Reg:stered Agent sigrature reguirad when rensiating) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiustion. O Added to Fees
10. ) OFFIGERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE DP {7 Detete e [ Change [ Addition
HAME TODD, GERALD NAME
STREET ADDRESS | 10700 NW 6 CT STREET ADDRESS
CITY-5T-21F MIAMI, FL 33168 CITY-ST- 7@
TILE DV J Delete TILE [J Change ] Addition
NAME MOBERG, DAN NAME
STREET ADDRESS | 12345 NW 11 ST STRFET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33323 CITY-ST-2IP
TIME oS - B igete— —f -t — . _ EfThange O Additian
NAME BENNETT, TIM NAME T
STREET ADDAESS | 2661 SOUTH COURSE DR # 810 serraomness | ZDS0 SE S TH SHRELET
otv-sr-z¢ | POMPANQ BEACH, FL 33069 ev-s-2p | Pomp M0 BHEDA, ¢ 32062~
e ) Deiete Tme v D) Changs [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-Sr-2IP ClIY-S1-21F
TITE 7 pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIp CITY-SI-2P
TiTE O petete TILE O chenge [ Agdition
NAME NAME
STREET ADDRESS =
eTY-5T-2P / cm-m-zy

12. | hereby certily that the information supplied wit
indicated on this report of supplemental
of the corporation ar \he receiver or

18 true and accurate and that my s
g ampowered (0 gpécute this repor]
n address-pMth all olbér like empowar

ingfl in Cf{apte 19, Florida Statutes. | further certify that the information
/e sanfe leg elloct as if undet oath; that | am an officer or director
Chapt 607, Florid that my name appears in Block 10 or Block 11 if

changed, or on an altachment
SIGNATURE y} 4 }oe 204 =7%6 - YL
SIGNATURE m PED OR Pnlnj’snﬂme oF vlﬁm: oF?G)(on DIRECTOR / I oate Daytime Phone ¥

S



