2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 573132 Apr 12,2007 08:00 Al
1. Eniiy Name Secretary of State
MANAGEMENT GROUP, INC.
Principal Place of Businass Maiiing Address
902 CLINT MOORE RD.,STE.126 902 CLINT MOOQRE RD.,STE.126
T s Hllm |V” ’|||| ||’|‘ "lll"”l”l’ |m| III“ I‘I“I‘l” |‘|H |‘|H||’ " lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Stalo City & Stale 4, FE| Number Applod For
59-2500258 Not Applicable
Zip Country Zip Country 5. Corlificate of Siatus Dasired O ?i'gesq“?i:fgio"a'
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
TRINGALI, S JAMES ,
902 CL|NT MOORE RD.,STE.126 Street Addross (P.0. Box Number is Noi Acceptable)
BOCA RATON FL 33487
City FL Zip Codo

8. The above named enlity submits this stalement for the purpeso of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sernatura, yped of priniad hama of ragisterad agenl and hilg © apphgabie, (NOTE: Pagistarad Agent signatura raqured wnen rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
. Make Check Payable to Florida Department of State

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

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

e PD J oofete THE [J Change [ Addilion
WA TRINGALY, S. JAMES NAVE

sInEET ADDRgss | 726 N.E. 36TH ST. STREE] ADDRESS UODODET0L 720

ay-size | BOCA RATON FL CHY-ST- 2P e/ 2007-300659-012 150,00

TIIE VST . [ Deee TILE Clchange [ Addion
NAME TRINGALL, JOHN M. NAME

STREET ADDRess | 902 CLINT MOORE ROAD STE 126 SIREET ADDRLSS

CITY-S1-71P BOCA RATON FL 33487 CHY-ST-2IP

iME .o VO T T A5 S nuir- D cnange [ Adethon
wME | ZACCAGNINI, ELEANOR i NAME

STREET ADDRESS | 6869 VIENTO WAY STREET ADDRESS

CY-ST- 1P BOCA RATON FL CITY-SI- 2P

T [ Detete ILE [ change  [_] Addilion
NAME NAME

STREEI ADDAESS STREET ADDALSS

CITY-ST-11P CITY- SI-2IP

TIE [ Deete it [ change [ Adaition
NAME NAML

SIRELT ADDRESS STRECT ADDAT 83

CITY- 8117 CITY-SI- 2P

il3 L vetete TME (] change [ Addition
NAME NAME

SIRLEY ADDALSS SIREET ADDRLSS “ 1y

CIRY-$1-2IP CiTY- 8- 21P "

12. | hereby certify that the information suppliad with this filing does not qualify fer the exemplions cortained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have (he same legal eficcl as if made under oath; that | am an officer or director
of the carporation or the receivor or Irusico empowered 10 axacuta this report as required by Chapter 607, Florida Slatutes, and thal my name appoars in Block 10 or Block 11

il changed, oron ana cpfnonl with an addross, wi‘l.h all othgt like empowerad. '
SIGNATURE: QW%"?W " JpHY 7R 106AL ‘—,//J’%) 1 IV G94-3440

7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Oavtare Phona 4




