2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # 375185

1. Entity Name

NATIONWIDE MANAGEMENT CORP.

05-09-2007 90113 037 ***150.00

Principal Place of Business

2601 BISCAYNE BLVD.
POST OFFICE DRAWER 370308
MIAMI, FL 33137

Mailing Address

2601 BISCAYNE BLYD.
POST OFFICE DRAWER 370308
MIAML, FL 33137

qguyluyrox

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

200\ BisCayne Blud.

3. Mailing Address
2ol (35Cayne

3 lud.

R

Suita, Apt. #, etc.

Suite, Apt. #, efc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

mam, , o miadl, o 50-1315974 Not Applicabie

- L . ’ .
?’Z% (37 (‘.Eo)ugx‘r}‘ %p‘i 137} Coiu)mg A 5. Certificate of Status Desired 0O ?ei'g.?q&g:;m"a'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name

RODRIGUEZ, ANTONIO

2601 BISCAYNE BLVD.
MIAMI, FL 33137

Street Address {P.O. Box Number is Not Acceptable)

City

F LJ Zip Code

8. The above namad 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 regisiared agsnt.

SIGNATURE

Signature, typed or printed name of regisered agent and

title it applicabie.

({NOTE: Registered Agant signature regured when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution, O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE Ds (3 Delete TMLE [J change  [T] Addition
NAME GOLDSTEIN, MICHELLE NAME

STREETADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-21P MIAMI, FL ity -SI-2Ip

TITLE DP O pelete TILE [ Change [ Adition
NAME MILLER, ROGER HAME

STREET ADDRESS | 2601 BISCAYNE BLVD, STREEI ADDRESS

CIY-S1-2IP MIAMI, FL CiTy-ST-ZIP

THLE [ oelete TITLE [0 Change T Addition
NAME NAME

STREF{ ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI1-ZIP

TiLE [ Detete TLE (O change [T Adsition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-ST-2IP

TILE O Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-21P

e [ petete TILE 1 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-21P CITY-S1-21P

12. | hereby certify that the informalion supplied with this ffling doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an offlicer or director
of the corporation or the receiver of trustes empgwatad-te-exgcute 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 attachment wilh.an ada
e

SIGNATURE:

s it 8 empowerad.
e
™t i )

2
W ;‘)if?&?

Data Daytime Phone #

=



