>

. | FILED

Apr 28,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-28-2005 90214 025 ***150.00
DOCUMENT # P96000086814
1. Entity Name ’
COMBINED MANAGEMENT, INC.
— , — 14UuBILD

Principal Place of Business Mailing Addrass
5900 SW113TH ST 5900 SW 113TH ST
MIAMI, FL 33156 MIAMI, FL 33156
R R 0 AT A ATAC AR

Suite, Apt. #, etc. Sulte, Apt. 4, etc. 04042005  Chg-P CR2E034 (10/03)

City & Stata City & State 4. FE| Number . Applied For

65-0706051 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7, Nama and Addross of New Ragistered Agont
Name
SHELLEY, REBEKAH P
5000 S.W 113 STREET Strast Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156-7819
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. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE

Sigraturs, typed o printad nama ol regestered agent and tite ! applicable. [NQTE: Registered Agent cignature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedicFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T oslete TmE [ Change [ Addition
NAME SHELLEY, REBEK&H P NAME
STREET ADORESS | 5900 SW 113TH ST STREET ADORESS
CITY-ST-ZP MIAMI, FL 33156 CiTy-51-2PF
e D . [ pelets TLE [ Change  [J Addition
NAME SHELLEY, ROBERT JllI NAME
STREET ADDRESS | 1080 LUGO AVE ' STREET ADDRESS R
CITY-51-21P CORAL GABLES, FL CITY-S1-2IP
TITLE D O Delete TIE ' [ Change [ Addition
NAME REBEWKAHR S. GATEFARD HAE
sweevaooesss | | BELTSLTLLE DRIVE STREET ADDRESS
CIry-8T-29 MECHANT C-S BQﬂG, PA. | 7855 CITY-5T-2P
TLE D i 7 Detels Tme O Change [ Addition
RAME KA'TH‘ERINE 5, BLDMQVI‘S"’- NAME '
SREETAIORESS | $~ C AMBRIA RoAD ' STREET ADORESS
GITY- §7- 2P PALM BEACH GARDENS Fl 33415 cm-s-1°
TmE Z O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TITLE £ Delete me [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CRY-ST-2P cITY-§1-2P

12, | heraby certilzlthal the information supplied with this filing does not quality for the axemption stated in Section 118.07{3)(1), Florida Statutes. | fusther certity that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer ot director
of the corporation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachmenl with an addre W arad.
SIGNATURE: RegeRT B $nercEy m prascren H-25-08 365-bb7-3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duto Daytima Phone ¥




