2007 FOR PROFIT CORPORATION |

FILED |
Apr 30,2007 08:00 AM

- ANNUAL REPORT -
DOCUMENT # P95000045375

1. Entity Nama
WAVERLY MANAGEMENT, INC.

- Se‘cre,t.ary of State

Principal Place of Businass

C/0 STEFANELLI AND BATALLA
14411 COMMERCE WAY STE 310
MIAM) LAKES, L 1{33015

Mailing Address

C/0 STEFANELLI AND BATALLA
--.— 14411 COMMERCE WAY STE 310
MIAMI LAKES, FL 33016

0

- ) o 04162007 .  No Chg -P CR2E034 (11/05
Do NOT WRITE IN THIS SPACE 4, FEI Number Appiied For
- 65-0595575 Not Applicable

$8.75 additional

5. Certilicate of Status Desired O Foe Roquired

6.‘ Name and Address of Current Reglstered Agent

LAWN, RONA M. -

C/O STEFANELLI AND BATALLA _
14411 COMMERCE WAY'STE 310 -~
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternart: for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered-agant, . *

SIGNATURE

]

Signaturs, lypuq o pimied nama of ragistarad egenl and litie I applicable.

(NOTE: Registered Agent signature raguirad when reinslating}

DATE

8. Elsction: Campaign Financing

FILEN 1l 150.
owill FEE IS $150.00 Trust Fund Contribution, [}

After May 1, 2007 Feo wlil be $550.00

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

TIILE
NAME

SIREET ADDRESS

CITy-81-2IF

| vPD

LAWN, RONA M

"14411 COMMERCE WAY STE 310

MIAMI LAKES, FL 33016

Tiree

NAME -
STREET ADDRESS
CITY-ST-2IP

P

GOODMAN, MARA :
14411 COMMERCE WAY STE 310
MIAMI LAKES, FL 33016

L EE N i 4

S35
05/ 1607-3 EE,E 113 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i
NAME
STREET ADDRESS
arv-srze [

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

me -
NAME

STREEY ADDRESS
CITY-§T-21P

DO NOT WHITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furthar certily that the nfarmalian
true and accurate and tnat my signature shall have tha same lagal effect as if made under oath: that | am an officer or directar
powersd t0 execute Whis report as required by Chapter 607, Florida Statutes: and that my neme appaars in

indicated on thys report or supplemental repor
of the corporation or the receiver or ifstes
changad, or on an aitachment with

SIGNATURE: ~~

s, with all otner fike empowered.

Wopdian - b

Ionk 10 or Block 11 if

- ﬂmﬂw Am7

SIGNATURE Tﬁvwzn OR PRINTED NAME OF SIGNING OFFICER OR mnscfon

Dayume Phone #




