2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 320649

1. Entity Name

R & S MANAGEMENT COMPANY

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90082 042 ***150.00

Principal Place of Business

4721 UNIVERSITY DRIVE
CORAL GABLES FL 33146

us

Mailing Address

5821 REDDMAN RD
CHARLOTTE NC 28212

RN

[

2. Principal Place of Busingss

o >
3. Mailing Address /& <= O [/ianaT

at

SORKIN, LARRY = ™
4721 UNIVERSITY DRIVE
CORAL GABLES FL 33146

s .
B

-~

. 4 /G T PENSE PL

Suite. Apt. 4. etc- g Suile, Apt. #, eic. 15t MOORE CR2E034 (10/05)

s Svtte. ol
City & State . Cuy & Stale 4, FEI Numper Apphied For

Qr‘ ,O'ILIE /']@ 59-1170607 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. f t .
c;gg ég v S—gc) ’2[ s ‘q 5. Certificate ot Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

Strest Address (P.O. Box Number is Not Accaptable)

City

FL Zip Cede

SIGNATURE

8. The above named entlity 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 registered agent.

Signature._ typsd o praed namé of regsiered agenl and Lifle i# appbcabia

(NOTE- Registeredt Agert signature reawied when ienstating) DATE

; F!LE NOW'!' FEE 1S $150 Q0.
= After May 1, 2006 Fee Wil Be' $550 00
Malce Check Payable to Flor:da Depanment of State

cat

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD 1 elete TINE 17 Change [ Addition
NAME SORKIN,SELMA NAME

SIREET ADDRESS 10 EDGEWATER DRIVE #6-G STREET ADDRESS

City-ST-71 CORAL GABLES FL 33133 CRY-57-21P

THLE v O Delete TITLE )@T:hange [ Addition
NAME SORKIN, LAWRENCE NAME

STREETADDRESS | 5821 REDDMAN RD sweerrooness | /P8 T /U PERSE PL,SUITE 101

onv-st2e |CHARLOTTE NG 268212 ovsize | Aharlofle , 110 AR 2-4S 47

TIILE Vv O vetete THLE [ Change [ Addition
NAME SORKIN, STEVE NAME

STREET ADDRESS (11800 FARMLAND DR STREET ADDRESS

Cy-S-2F [ROCKVILLE MD CITY-SI-2ip

HILE \'% 1 petete TiHE [ Change [ Addition
NAME LOSBEN, JUDITH HAME

STREET ADDRESS | 210 W, RITTENHAUSS SQUARE #2507 STRELT ADDRESS

CITY-ST-2IP PHILADELPHIA PA CISY-S1-ZiP

TITLE O elete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1. 2P

FITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

indicated on this report or supplemental repert is true and acc
of the corporation or the receiver or {rustee empowered to

if changed, or on an attachment with govaddress, with al

SIGNATURE:
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

her li

12. ) hereby certity that the infermaltion supplied with this tiling does not quality for the exemptions cantained in Section 119, Florida Statutes, | further certfy that the information
and that my signature shall have the same legal ellact as if made under oath; that | am an cfficer or director
Bcuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered.

=

Oate Daytme Phone #



