\ FILED
, 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

* ANNUAL REPORT Secretary of State

ngNgm[:ﬂENT # 472925 * 05-07-2007 90076 028 ***163.75
GUARANTY MANAGEMENT COMPANY
Principa! Place of Business Mailing Address &“1“ ‘ LWILRY
390 NW 2ND STREET 390 NW 2ND STREET ‘
MIAMI, FL 33128 MIAMI, FL 33128 ] :
A RO ETEN R TEAEAR VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1632102 Mot Applicable
Zip Country Zip Couriry 5. Cerificate of Staius Desired E ?i';ia:’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
THE-PRENTICE-HALL-CORPORATION SYSTEM,.INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptatle)
SUITE 105

TALLAHASSEE, FL 32301

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 Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE D
Signalure. fyped o cnmed:_na':ne of regesteratt agent and tille if applicatle (NCTE: Registered Agent signature required when reinstating) DATE
e
FA . N )
FILE NOW!I! FEE 18 $150.00 9. Election Campalgn E\nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D ] Detete TITLE [JChange [} Addition
NAME FINE, MARTIN NAME
STREET ADDRESS | C/O 701 BRICKELL AVE, STREET ADDRESS
CHTY-ST-21 MIAMI, FL CITY-ST-21P
me P 7 Delete TITLE [ Change [ Addition
NAME KISLAK, JONATHAN P, NAME
STREET ADDRESS { 7900 MIAMI LAKES DR, W. STREET ADDRESS
CITY-8T1-21P MIAMI, FL CITY-§T-2IP
TITLE S 1 Detete TITLE [ change [ Adgition
NAME SMITH, E J NAME
STREET ADDRESS | C/O PARK TOWERS - 390 NW 2ND ST STREET ADCRESS
CiTY-ST-21P MIAME, FL 33128 CITY-ST-2IP
TITLE [ Delete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 51-2IP CITY-ST-2IP
TILE [ oetete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempiions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: (g\ _ yor ﬁ% ~F 1 SmaTd 5-3-07 3053733057

TUNE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Data Dayime Phane #
o




