FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 472925 - 05-15-2006 90039 042 ***150.00
1. Entity Name
GUARANTY MANAGEMENT COMPANY
Principal Place of Business Mailing Address q“““ 13'.) J
390 NW 2ND STREET 390 NW 2ND STREET ST
MIAMI, FL 33128 MIAMI, FL 33128 L
e S ARV AR ORT A EEN
Suite, Apt. #, etc, Suite, Apt. #, eic, 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1632102 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O gaae'gsqﬁ?:;“""“t
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1204 HAYS STREET Street Address (P.O. Box Number is Mot Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
G : Cily FL ‘ 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 abligations of registered agent.-. -

SIGNATURE
Signature. lyped or printes name ol registered agenl and jie it applicanle. {NOTE: Registered Agent Signatura required whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Bection Campaign Financing - $3.00 way B0
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TITLE ] [ change [ Adcition
NAME FINE, MARTIN RAME
STREET ADDRESS | C/Q 701 BRICKELL AVE, STREET ADDAESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TITLE P I celete TITLE [ Change  {TJ Addition
NAME KISLAK,JONATHAN P. NAME
STREET ADDRESS | 7900 MIAMI LAKES DR, W. STREET ADDRESS
CATY - ST-2IP MIAMI, FL Civy-S7-2ip
TIFLE S ] oelete THLE [ Change ] Addition
NAME SMITH, E J NAME
STREET ADDRESS | C/O PARK TOWERS - 390 NW 2ND ST STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33128 CITY-ST-21P
TILE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iF CITY-ST-ZP
TIE O Delete TILE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify thal the information supplied with this filing does not quality for the exempltions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with a dress, with ail pther like empowered.

SIGNATURE: MITH  dea. 5-11-06 _ 305-313-3557

2n URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #
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