.

T FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000090430 Ny 04-21-2008 90066 038 ***150.00

1. Entity Mame

HEBREWS MANAGEMENT, INC.

Principal Place of Business Mailing Address

FIOTHSWRIRBPHEE 7 3 30 Suv /-13PLP0. BOX 980480~ &/ F4

~MtAM-H-33183— n-;.q..,»nq o MIAMI, FL 33996 FraFr? R
R3IUF2 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
01-0743236 Not Applicable
Zip Country ¢ Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
VERBBATY-AYME MARY M. ﬁT“"’ﬁ’q'“‘
888.5 . F-gRE-AV E-SFEOe Dt i '<L Street Address (P.O. Box Number is Not Acceptable)
FHAUDERDALE FE—33346— ]330 Sw/ 13_3 Place
T A, PO 33173
l/7 T f ~ 3 g ; ity FL l 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 accept

the obhgatlons of registered agent. Cz/&
soune L Viony _ Ade 3/24 /0%

Signal.re, 1vlieﬂfDllﬂ[ed name ci registorisd agent and Nlle F applicanls (NOTE: Registerad Agent signafure required when reinstabing} ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. (] Added to Fees
10. OFFICERS AND DIRECTORS o~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTLE oP Moeme e .y X ¥ d dll ‘1' D; [ & c.f‘ nan h’rdmun
NAME ADELEKE, PATRICK NAME ay anrage o
STREET ADDRESS | 7201 SW 123RD PLACE STREET ADDRESS r 2, __r w Ia% [T )
CITY-SF-7IP MIAMI, FL 33183 P CITY-ST-2IP m. Amt L 3?, r> -2y q
MLE v Ea' Delete THE J'EC‘ET 5?’/7&5"\‘ vAY !-ﬂﬁ} Efglinn
NAME ADELEKE, MARY NAME mﬂ - Tunrar -
STREET ABDRESS | 7201 SW 123RD PLACE STREET ADDAESS - 1 .S‘ | PR L) c 2
CY-§T-ZP | MIAMI, FL 33183 CITY-51-2P m ey, Eeo 3_’ s -3¢ t/?
e ] Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP
nILE 3 velete TTLE [Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
TI1LE 2 Delste TIMLE : (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certify thal the imformation supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn? ith an address, wuh Il other like empowered.

SIGNATURE: / 2_ 3-a‘j_.of ¥t -a529

SIGNATURE AN TYPED (fR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Date Daylima Pnone #

Y

/



