2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000122286

1. Entity Name
SZDM MANAGEMENT, INC.

Principal Place of Busingss

2121 PONCE DE LEON BOULEVARD
SUITE 720
CORAL GABLES, FL 33134  US

Mailing Address

2121 PONCE DE LEON BOULEVARD
SUITE 720
CORAL GABLES, FL. 33134 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90015 010 ***150.00

YUYUIUIIV

[

01282008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number | — - o Applied For
55O \ —“\ l% Not Applicable
Zi Countl 2Zi Count .
® ountry ® oumry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MERLIN, MICHELLE D
2121 PONCE DE LEON BOULEVARD
SUITE 720,

CORAL/E(ABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceplable)

e ORAL GALLES

FL | Zip Code

f changing its regisierad oftice or registered agent, or oth, in the State of Florida. | am familiar with, and accapt

ng)c;//\

2 \o%

8. The abova namgd entity, submits this stgterneyi for the purpose o
he obligat T regist reda(im . \)
Ay . i
SIGNATURE dm AL X Q/O\

Signature, Iv)ed or printed nama of regisiurad agent ang lw‘M'T‘qu"cable‘

{NOTE. Hog sierad Agen signatue regured wikn reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelse HILE [ change [ Addition
NAME MERLIN, MICHELLE D NAME

SIREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 720 STAEET ADDRESS

CITt-S1-2IP CORAL GABLES, FL. 33134 CITY-S1-21P

TiLE D 3 Delete TILE [J Change [ Addilion
HAME MERLIN, ROBERT J NAME

STREETADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 720 STRECT ADDRLSS

CHY-S1-2P CORAL GABLES, FL 33134 CIry-51-21P

THLE 7] Deler TLE [ Change [ Addition
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CHY-$T-2P ClIY-51.21P

TITLE T pelete TITLE [ Ghange ] Addition
NAME - NAME

STREE? ADDRESS SIREET ADDRLSS

CITY-51-21P CITY-5T-2I

TILE 3 Delete 1LE [T Change  TJ Addition
HAME HAME

STREET ADDRESS SIAEET ADORESS

CIIY-SI-2P CIY-ST- 2

TILE [ oelere TMLE [ Change [ Addition
NAME HAME

$1RLET ADDRESS SIREET ADDRZSS

CINY-57-2IP CIlY-§1-21F

indicated on this

12. | hereby ceriily tf%athe information supplied with 1his filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

changed. or on an ‘attachment wAth an a; s, With

portior supplemental report (s true and

olh

ccurate end that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporationr theArecever of trustee emppwergd to gxecute this repord as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

‘Ijke empcred
. L]
A A

2ladey  205((ada0

NING OFFICER OR DIRECTOR

Date Daytuna Phone &




